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ures and resource use and other measures under the
Medicare program (such as to recognize that less
healthy individuals may require more intensive
interventions). In conducting such study the Sec-
retary may use existing Federal data and collect
such additional data as may be necessary to com-
plete the study.

‘(i) REPORT.—Not later than 5 years after the
date of the enactment of this Act, the Secretary
shall submit to Congress a report on the study con-
ducted under clause (i).
¢“(C) EXAMINATION OF DATA IN CONDUCTING STUDIES.—

In conducting the studies under subparagraphs (A)
and (B), the Secretary shall examine what non-Medi-
care data sets, such as data from the American Com-
munity Survey (ACS), can be useful in conducting the
types of studies under such paragraphs and how such
data sets that are identified as useful can be coordi-
nated with Medicare administrative data in order to
improve the overall data set available to do such
studies and for the administration of the Medicare
program.

‘(D) RECOMMENDATIONS TO ACCOUNT FOR INFORMA-
TION IN PAYMENT ADJUSTMENT MECHANISMS.—If the
studies conducted under subparagraphs (A) and (B)
find a relationship between the factors examined in
the studies and quality measures and resource use
and other measures, then the Secretary shall also
provide recommendations for how the Centers for
Medicare & Medicaid Services should—

‘(i) obtain access to the necessary data (if such
data is not already being collected) on such factors,
including recommendations on how to address bar-
riers to the Centers in accessing such data; and

‘“(ii) account for such factors—

‘“(I) in quality measures, resource use measures,
and other measures under title XVIII of the So-
cial Security Act (including such measures speci-
fied under subsections (c¢) and (d) of section 1899B
of such Act [42 U.S.C. 13951ll], as added by sub-
section (a)); and

‘““(IT) in determining payment adjustments
based on such measures in other applicable provi-
sions of such title.

‘“(E) FUNDING.—There are hereby appropriated to
the Secretary from the Federal Hospital Insurance
Trust Fund under section 1817 of the Social Security
Act (42 U.S.C. 1395i) and the Federal Supplementary
Medical Insurance Trust Fund under section 1841 of
such Act (42 U.S.C. 1395t) (in proportions determined
appropriate by the Secretary) to carry out this para-
graph $6,000,000, to remain available until expended.
“(2) CMS ACTIVITIES.—

‘‘(A) IN GENERAL.—Taking into account the relevant
studies conducted and recommendations made in re-
ports under paragraph (1) and, as appropriate, other
information, including information collected before
completion of such studies and recommendations, the
Secretary, on an ongoing basis, shall, as the Sec-
retary determines appropriate and based on an indi-
vidual’s health status and other factors—

‘(i) assess appropriate adjustments to quality
measures, resource use measures, and other meas-
ures under title XVIII of the Social Security Act (42
U.S.C. 1395 et seq.) (including measures specified in
subsections (¢) and (d) of section 1899B of such Act,
as added by subsection (a)); and

‘“(ii) assess and implement appropriate adjust-
ments to payments under such title based on meas-
ures described in clause (i).

‘‘(B) ACCESSING DATA.—The Secretary shall collect
or otherwise obtain access to the data necessary to
carry out this paragraph through existing and new
data sources.

‘‘(C) PERIODIC ANALYSES.—The Secretary shall carry
out periodic analyses, at least every 3 years, based on
the factors referred to in subparagraph (A) so as to
monitor changes in possible relationships.

‘(D) FUNDING.—There are hereby appropriated to
the Secretary from the Federal Hospital Insurance
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Trust Fund under section 1817 of the Social Security
Act (42 U.S.C. 1395i) and the Federal Supplementary
Medical Insurance Trust Fund under section 1841 of
such Act (42 U.S.C. 1395t) (in proportions determined
appropriate by the Secretary) to carry out this para-
graph $10,000,000, to remain available until expended.
““(3) STRATEGIC PLAN FOR ACCESSING RACE AND ETH-
NICITY DATA.—Not later than 18 months after the date
of the enactment of this Act [Oct. 6, 2014], the Sec-
retary shall develop and report to Congress on a strate-
gic plan for collecting or otherwise accessing data on
race and ethnicity for purposes of specifying quality
measures and resource use and other measures under
subsections (c¢) and (d) of section 1899B of the Social Se-
curity Act, as added by subsection (a), and, as the Sec-
retary determines appropriate, other similar provisions
of, including payment adjustments under, title XVIII of
such Act (42 U.S.C. 1395 et seq.).”

SUBCHAPTER XIX—GRANTS TO STATES
FOR MEDICAL ASSISTANCE PROGRAMS

§1396. Medicaid and CHIP Payment and Access
Commission

(a) Establishment

There is hereby established the Medicaid and
CHIP Payment and Access Commission (in this
section referred to as “MACPAC”).

(b) Duties

(1) Review of access policies for all States and
annual reports

MACPAC shall—

(A) review policies of the Medicaid pro-
gram established under this subchapter (in
this section referred to as ‘“‘Medicaid’’) and
the State Children’s Health Insurance Pro-
gram established under subchapter XXI (in
this section referred to as ‘“‘CHIP”’) affecting
access to covered items and services, includ-
ing topics described in paragraph (2);

(B) make recommendations to Congress,
the Secretary, and States concerning such
access policies;

(C) by not later than March 15 of each year
(beginning with 2010), submit a report to
Congress containing the results of such re-
views and MACPAC’s recommendations con-
cerning such policies; and

(D) by not later than June 15 of each year
(beginning with 2010), submit a report to
Congress containing an examination of is-
sues affecting Medicaid and CHIP, including
the implications of changes in health care
delivery in the United States and in the
market for health care services on such pro-
grams.

(2) Specific topics to be reviewed

Specifically, MACPAC shall review and as-
sess the following:

(A) Medicaid and CHIP payment policies

Payment policies under Medicaid and
CHIP, including—

(i) the factors affecting expenditures for
the efficient provision of items and serv-
ices in different sectors, including the
process for updating payments to medical,
dental, and health professionals, hospitals,
residential and long-term care providers,
providers of home and community based
services, Federally-qualified health cen-
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ters and rural health clinics, managed care
entities, and providers of other covered
items and services;

(ii) payment methodologies; and

(iii) the relationship of such factors and
methodologies to access and quality of
care for Medicaid and CHIP beneficiaries
(including how such factors and meth-
odologies enable such beneficiaries to ob-
tain the services for which they are eligi-
ble, affect provider supply, and affect pro-
viders that serve a disproportionate share
of low-income and other vulnerable popu-
lations).

(B) Eligibility policies
Medicaid and CHIP eligibility policies, in-
cluding a determination of the degree to

which Federal and State policies provide
health care coverage to needy populations.

(C) Enrollment and retention processes

Medicaid and CHIP enrollment and reten-
tion processes, including a determination of
the degree to which Federal and State poli-
cies encourage the enrollment of individuals
who are eligible for such programs and
screen out individuals who are ineligible,
while minimizing the share of program ex-
penses devoted to such processes.

(D) Coverage policies

Medicaid and CHIP benefit and coverage
policies, including a determination of the de-
gree to which Federal and State policies pro-
vide access to the services enrollees require
to improve and maintain their health and
functional status.

(E) Quality of care

Medicaid and CHIP policies as they relate
to the quality of care provided under those
programs, including a determination of the
degree to which Federal and State policies
achieve their stated goals and interact with
similar goals established by other pur-
chasers of health care services.

(F) Interaction of Medicaid and CHIP pay-
ment policies with health care delivery
generally

The effect of Medicaid and CHIP payment
policies on access to items and services for
children and other Medicaid and CHIP popu-
lations other than under this subchapter or
subchapter XXI and the implications of
changes in health care delivery in the
United States and in the general market for
health care items and services on Medicaid
and CHIP.

(G) Interactions with Medicare and Medicaid

Consistent with paragraph (11), the inter-
action of policies under Medicaid and the
Medicare program under subchapter XVIII,
including with respect to how such inter-
actions affect access to services, payments,
and dual eligible individuals.

(H) Other access policies

The effect of other Medicaid and CHIP
policies on access to covered items and serv-
ices, including policies relating to transpor-
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tation and language barriers and preventive,
acute, and long-term services and supports.

(3) Recommendations and reports of State-spe-
cific data

MACPAC shall—

(A) review national and State-specific
Medicaid and CHIP data; and

(B) submit reports and recommendations
to Congress, the Secretary, and States based
on such reviews.

(4) Creation of early-warning system

MACPAC shall create an early-warning sys-
tem to identify provider shortage areas, as
well as other factors that adversely affect, or
have the potential to adversely affect, access
to care by, or the health care status of, Medic-
aid and CHIP beneficiaries. MACPAC shall in-
clude in the annual report required under
paragraph (1)(D) a description of all such areas
or problems identified with respect to the pe-
riod addressed in the report.

(5) Comments on certain secretarial reports
and regulations

(A) Certain secretarial reports

If the Secretary submits to Congress (or a
committee of Congress) a report that is re-
quired by law and that relates to access poli-
cies, including with respect to payment poli-
cies, under Medicaid or CHIP, the Secretary
shall transmit a copy of the report to
MACPAC. MACPAC shall review the report
and, not later than 6 months after the date
of submittal of the Secretary’s report to
Congress, shall submit to the appropriate
committees of Congress and the Secretary
written comments on such report. Such com-
ments may include such recommendations
as MACPAC deems appropriate.

(B) Regulations

MACPAC shall review Medicaid and CHIP
regulations and may comment through sub-
mission of a report to the appropriate com-
mittees of Congress and the Secretary, on
any such regulations that affect access,
quality, or efficiency of health care.

(6) Agenda and additional reviews
(A) In general

MACPAC shall consult periodically with
the chairmen and ranking minority mem-
bers of the appropriate committees of Con-
gress regarding MACPAC’s agenda and
progress towards achieving the agenda.
MACPAC may conduct additional reviews,
and submit additional reports to the appro-
priate committees of Congress, from time to
time on such topics relating to the program
under this subchapter or subchapter XXI as
may be requested by such chairmen and
members and as MACPAC deems appro-
priate.

(B) Review and reports regarding Medicaid
DSH
(i) In general
MACPAC shall review and submit an an-
nual report to Congress on disproportion-
ate share hospital payments under section
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1396r—4 of this title. Each report shall in-
clude the information specified in clause
(ii).
(ii) Required report information

Each report required under this subpara-
graph shall include the following:

(I) Data relating to changes in the
number of uninsured individuals.

(IT) Data relating to the amount and
sources of hospitals’ uncompensated care
costs, including the amount of such costs
that are the result of providing unreim-
bursed or under-reimbursed services,
charity care, or bad debt.

(ITITI) Data identifying hospitals with
high levels of uncompensated care that
also provide access to essential commu-
nity services for low-income, uninsured,

and vulnerable populations, such as
graduate medical education, and the
continuum of primary through

quarternary care, including the provi-
sion of trauma care and public health
services.
(IV) State-specific analyses regarding
the relationship between the most recent
State DSH allotment and the projected
State DSH allotment for the succeeding
year and the data reported under sub-
clauses (I), (IT), and (III) for the State.
(iii) Data

Notwithstanding any other provision of
law, the Secretary regularly shall provide
MACPAC with the most recent State re-
ports and most recent independent cer-
tified audits submitted under section
1396r-4(j) of this title, cost reports submit-
ted under subchapter XVIII of this chap-
ter, and such other data as MACPAC may
request for purposes of conducting the re-
views and preparing and submitting the
annual reports required under this sub-
paragraph.
(iv) Submission deadlines

The first report required under this sub-
paragraph shall be submitted to Congress
not later than February 1, 2016. Subse-
quent reports shall be submitted as part
of, or with, each annual report required
under paragraph (1)(C) during the period of
fiscal years 2017 through 2024.

(7) Availability of reports

MACPAC shall transmit to the Secretary a
copy of each report submitted under this sub-
section and shall make such reports available
to the public.

(8) Appropriate committee of Congress

For purposes of this section, the term ‘‘ap-
propriate committees of Congress’” means the
Committee on Energy and Commerce of the
House of Representatives and the Committee
on Finance of the Senate.

(9) Voting and reporting requirements

With respect to each recommendation con-
tained in a report submitted under paragraph
(1), each member of MACPAC shall vote on the
recommendation, and MACPAC shall include,
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by member, the results of that vote in the re-
port containing the recommendation.

(10) Examination of budget consequences

Before making any recommendations,
MACPAC shall examine the budget conse-
quences of such recommendations, directly or
through consultation with appropriate expert
entities, and shall submit with any recom-
mendations, a report on the Federal and
State-specific budget consequences of the rec-
ommendations.

(11) Consultation and
MEDPAC
(A) In general

MACPAC shall consult with the Medicare
Payment Advisory Commission (in this
paragraph referred to as ‘“‘MedPAC’) estab-
lished under section 1395b-6 of this title in
carrying out its duties under this section, as
appropriate and particularly with respect to
the issues specified in paragraph (2) as they
relate to those Medicaid beneficiaries who
are dually eligible for Medicaid and the
Medicare program under subchapter XVIII,
adult Medicaid beneficiaries (who are not
dually eligible for Medicare), and bene-
ficiaries under Medicare. Responsibility for
analysis of and recommendations to change
Medicare policy regarding Medicare bene-
ficiaries, including Medicare beneficiaries
who are dually eligible for Medicare and
Medicaid, shall rest with MedPAC.

(B) Information sharing

MACPAC and MedPAC shall have access to
deliberations and records of the other such
entity, respectively, upon the request of the
other such entity.

(12) Consultation with States

MACPAC shall regularly consult with States
in carrying out its duties under this section,
including with respect to developing processes
for carrying out such duties, and shall ensure
that input from States is taken into account
and represented in MACPAC’s recommenda-
tions and reports.

(13) Coordinate and consult with the Federal
Coordinated Health Care Office

MACPAC shall coordinate and consult with
the Federal Coordinated Health Care Office es-
tablished under section 20811 of the Patient
Protection and Affordable Care Act before
making any recommendations regarding dual
eligible individuals.

(14) Programmatic oversight vested in the Sec-
retary

MACPAC’s authority to make recommenda-
tions in accordance with this section shall not
affect, or be considered to duplicate, the Sec-
retary’s authority to carry out Federal re-
sponsibilities with respect to Medicaid and
CHIP.

coordination with

(c) Membership

(1) Number and appointment
MACPAC shall be composed of 17 members

appointed by the Comptroller General of the
United States.

1See References in Text note below.
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(2) Qualifications
(A) In general

The membership of MACPAC shall include
individuals who have had direct experience
as enrollees or parents or caregivers of en-
rollees in Medicaid or CHIP and individuals
with national recognition for their expertise
in Federal safety net health programs,
health finance and economics, actuarial
science, health plans and integrated delivery
systems, reimbursement for health -care,
health information technology, and other
providers of health services, public health,
and other related fields, who provide a mix
of different professions, broad geographic
representation, and a balance between urban
and rural representation.

(B) Inclusion

The membership of MACPAC shall include
(but not be limited to) physicians, dentists,
and other health professionals, employers,
third-party payers, and individuals with ex-
pertise in the delivery of health services.
Such membership shall also include rep-
resentatives of children, pregnant women,
the elderly, individuals with disabilities,
caregivers, and dual eligible individuals, cur-
rent or former representatives of State agen-
cies responsible for administering Medicaid,
and current or former representatives of
State agencies responsible for administering
CHIP.

(C) Majority nonproviders

Individuals who are directly involved in
the provision, or management of the deliv-
ery, of items and services covered under
Medicaid or CHIP shall not constitute a ma-
jority of the membership of MACPAC.

(D) Ethical disclosure

The Comptroller General of the United
States shall establish a system for public
disclosure by members of MACPAC of finan-
cial and other potential conflicts of interest
relating to such members. Members of
MACPAC shall be treated as employees of
Congress for purposes of applying title I of
the Ethics in Government Act of 1978 (Public
Law 95-521) [6 U.S.C. App.].

(3) Terms
(A) In general

The terms of members of MACPAC shall be
for 3 years except that the Comptroller Gen-
eral of the United States shall designate
staggered terms for the members first ap-
pointed.

(B) Vacancies

Any member appointed to fill a vacancy
occurring before the expiration of the term
for which the member’s predecessor was ap-
pointed shall be appointed only for the re-
mainder of that term. A member may serve
after the expiration of that member’s term
until a successor has taken office. A vacancy
in MACPAC shall be filled in the manner in
which the original appointment was made.

(4) Compensation

While serving on the business of MACPAC
(including travel time), a member of MACPAC
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shall be entitled to compensation at the per
diem equivalent of the rate provided for level
IV of the Executive Schedule under section
5315 of title 5; and while so serving away from
home and the member’s regular place of busi-
ness, a member may be allowed travel ex-
penses, as authorized by the Chairman of
MACPAC. Physicians serving as personnel of
MACPAC may be provided a physician com-
parability allowance by MACPAC in the same
manner as Government physicians may be pro-
vided such an allowance by an agency under
section 5948 of title 5, and for such purpose
subsection (i) of such section shall apply to
MACPAC in the same manner as it applies to
the Tennessee Valley Authority. For purposes
of pay (other than pay of members of
MACPAC) and employment benefits, rights,
and privileges, all personnel of MACPAC shall
be treated as if they were employees of the
United States Senate.

(5) Chairman; Vice Chairman

The Comptroller General of the United
States shall designate a member of MACPAC,
at the time of appointment of the member? as
Chairman and a member as Vice Chairman for
that term of appointment, except that in the
case of vacancy of the Chairmanship or Vice
Chairmanship, the Comptroller General of the
United States may designate another member
for the remainder of that member’s term.

(6) Meetings

MACPAC shall meet at the call of the Chair-
man.

(d) Director and staff; experts and consultants

Subject to such review as the Comptroller
General of the United States deems necessary to
assure the efficient administration of MACPAC,
MACPAC may—

(1) employ and fix the compensation of an
Executive Director (subject to the approval of
the Comptroller General of the United States)
and such other personnel as may be necessary
to carry out its duties (without regard to the
provisions of title 5 governing appointments in
the competitive service);

(2) seek such assistance and support as may
be required in the performance of its duties
from appropriate Federal and State depart-
ments and agencies;

(3) enter into contracts or make other ar-
rangements, as may be necessary for the con-
duct of the work of MACPAC (without regard
to section 6101 of title 41);

(4) make advance, progress, and other pay-
ments which relate to the work of MACPAC;

(5) provide transportation and subsistence
for persons serving without compensation; and

(6) prescribe such rules and regulations as it
deems necessary with respect to the internal
organization and operation of MACPAC.

(e) Powers
(1) Obtaining official data

MACPAC may secure directly from any de-
partment or agency of the United States and,
as a condition for receiving payments under

280 in original. Probably should be followed by a comma.
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sections 1396b(a) and 1397ee(a) of this title,
from any State agency responsible for admin-
istering Medicaid or CHIP, information nec-
essary to enable it to carry out this section.
Upon request of the Chairman, the head of
that department or agency shall furnish that
information to MACPAC on an agreed upon
schedule.

(2) Data collection

In order to carry out its functions, MACPAC
shall—

(A) utilize existing information, both pub-
lished and unpublished, where possible, col-
lected and assessed either by its own staff or
under other arrangements made in accord-
ance with this section;

(B) carry out, or award grants or contracts
for, original research and experimentation,
where existing information is inadequate;
and

(C) adopt procedures allowing any inter-
ested party to submit information for
MACPAC’s use in making reports and rec-
ommendations.

(3) Access of GAO to information

The Comptroller General of the TUnited
States shall have unrestricted access to all de-
liberations, records, and nonproprietary data
of MACPAC, immediately upon request.

(4) Periodic audit

MACPAC shall be subject to periodic audit
by the Comptroller General of the United
States.

(f) Funding
(1) Request for appropriations

MACPAC shall submit requests for appro-
priations (other than for fiscal year 2010) in
the same manner as the Comptroller General
of the United States submits requests for ap-
propriations, but amounts appropriated for
MACPAC shall be separate from amounts ap-
propriated for the Comptroller General of the
United States.

(2) Authorization

There are authorized to be appropriated such
sums as may be necessary to carry out the
provisions of this section.

(3) Funding for fiscal year 2010

(A) In general

Out of any funds in the Treasury not
otherwise appropriated, there is appro-
priated to MACPAC to carry out the provi-
sions of this section for fiscal year 2010,
$9,000,000.

(B) Transfer of funds

Notwithstanding section 1397dd(a)(13) of
this title, from the amounts appropriated in
such section for fiscal year 2010, $2,000,000 is
hereby transferred and made available in
such fiscal year to MACPAC to carry out the
provisions of this section.

(4) Availability

Amounts made available under paragraphs
(2) and (3) to MACPAC to carry out the provi-
sions of this section shall remain available
until expended.
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(Aug. 14, 1935, ch. 531, title XIX, §1900, as added
Pub. L. 111-3, title V, §506(a), Feb. 4, 2009, 123
Stat. 91; amended Pub. L. 111-148, title II,
§2801(a), Mar. 23, 2010, 124 Stat. 328; Pub. L.
113-93, title II, §221(b), Apr. 1, 2014, 128 Stat.
1076.)

REFERENCES IN TEXT

Section 2081 of the Patient Protection and Affordable
Care Act, referred to in subsec. (b)(13), probably means
section 2602 of Pub. L. 111-148, Mar. 23, 2010, 124 Stat.
315, which is classified to section 1315b of this title.
Section 2602 of Pub. L. 111-148 established the Federal
Coordinated Health Care Office, and Pub. L. 111-148
does not contain a section 2081.

The Ethics in Government Act of 1978, referred to in
subsec. (¢)(2)(D), is Pub. L. 95-521, Oct. 26, 1978, 92 Stat.
1824. Title I of the Act is set out in the Appendix to
Title 5, Government Organization and Employees. For
complete classification of this Act to the Code, see
Short Title note set out under section 101 of Pub. L.
95-521 in the Appendix to Title 5 and Tables.

CODIFICATION

In subsec. (d)(3), ‘‘section 6101 of title 41>’ substituted
for ‘‘section 3709 of the Revised Statutes (41 U.S.C. 5)”’
on authority of Pub. L. 111-350, §6(c), Jan. 4, 2011, 124
Stat. 38564, which Act enacted Title 41, Public Con-
tracts.

PRIOR PROVISIONS

A prior section 1396, act Aug. 14, 1935, ch. 531, title
XIX, §1901, as added Pub. L. 89-97, title I, §121(a), July
30, 1965, 79 Stat. 343; amended Pub. L. 93-233, §13(a)(1),
Dec. 31, 1973, 87 Stat. 960; Pub. L. 98-369, div. B, title VI,
§2663(j)(3)(C), July 18, 1984, 98 Stat. 1171, which related
to appropriations, was transferred to section 1396-1 of
this title.

AMENDMENTS

2014—Subsec. (b)(6). Pub. L. 113-93 designated existing
provisions as subpar. (A), inserted heading, and added
subpar. (B).

2010—Subsec. (b)(1). Pub. L. 111-148, §2801(a)(1)(A)(),
inserted ‘‘for all States’ before ‘‘and annual” in head-
ing.

Subsec. (b)(1)(A). Pub. L. 111-148, §2801(a)(1)(A)(ii),
struck out ‘‘children’s’ before ‘‘access’.

Subsec. (b)(1)(B). Pub. L. 111-148, §2801(a)(1)(A)(ii),
inserted ¢, the Secretary, and States’” after ‘Con-
gress’’.

Subsec. (b)(1)(C). Pub. L. 111-148, §2801(a)(1)(A)({iv),
substituted ‘“March 15 for ‘“March 1.

Subsec. (b)(1)(D). Pub. L. 111-148, §2801(a)(1)(A)(V),
substituted ‘“‘June 15" for ““June 1.

Subsec. (b)(2)(A)({). Pub. L. 111-148, §2801(a)(1)(B)({)(D),
inserted ‘‘the efficient provision of’ after ‘‘expendi-
tures for” and substituted ‘‘payments to medical, den-
tal, and health professionals, hospitals, residential and
long-term care providers, providers of home and com-
munity based services, Federally-qualified health cen-
ters and rural health clinics, managed care entities,
and providers of other covered items and services’ for
‘“‘hospital, skilled nursing facility, physician, Feder-
ally-qualified health center, rural health center, and
other fees”.

Subsec. (b)(2)(A)(ii). Pub. L. 111-148,
§2801(a)(1)(B)(i)(II), inserted ‘‘(including how such fac-
tors and methodologies enable such beneficiaries to ob-
tain the services for which they are eligible, affect pro-
vider supply, and affect providers that serve a dis-
proportionate share of low-income and other vulnerable
populations)’ after ‘‘CHIP beneficiaries’.

Subsec. (b)(2)B) to (H). Pub. L. 111-148,
§2801(a)(1)(B)(i1)—~(v), added subpars. (B) to (E) and (G),
redesignated former subpars. (B) and (C) as (F') and (H),
respectively, and, in subpar. (H), inserted ‘‘and preven-
tive, acute, and long-term services and supports’ after
“barriers’’.
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Subsec. (b)(3). Pub. L. 111-148, §2801(a)(1)(D), added
par. (3). Former par. (3) redesignated (4).

Subsec. (b)(4). Pub. L. 111-148, §2801(a)(1)(C), (E), re-
designated par. (3) as (4) and substituted ‘¢, as well as
other factors that adversely affect, or have the poten-
tial to adversely affect, access to care by, or the health
care status of, Medicaid and CHIP beneficiaries.
MACPAC shall include in the annual report required
under paragraph (1)(D) a description of all such areas or
problems identified with respect to the period ad-
dressed in the report.” for ‘‘or any other problems that
threaten access to care or the health care status of
Medicaid and CHIP beneficiaries.” Former par. (4) re-
designated (5).

Subsec. (b)(5). Pub. L. 111-148, §2801(a)(1)(C), (F), re-
designated par. (4) as (b), inserted ‘‘and regulations’
after ‘‘reports’” in heading, designated existing provi-
sions as subpar. (A) and inserted heading, inserted ‘‘and
the Secretary’ after ‘‘appropriate committees of Con-
gress’ in subpar. (A), and added subpar. (B). Former
par. (5) redesignated (6).

Subsec. (b)(6) to (10). Pub. L. 111-148, §2801(a)(1)(C),
(G), redesignated pars. (5) to (9) as (6) to (10), respec-
tively, and inserted ‘‘, and shall submit with any rec-
ommendations, a report on the Federal and State-spe-
cific budget consequences of the recommendations’ in
par. (10) before period at end.

Subsec. (b)(11) to (14). Pub. L. 111-148, §2801(a)(1)(H),
added pars. (11) to (14).

Subsec. (¢)(2)(A), (B). Pub. L. 111-148, §2801(a)(2)(A),
added subpars. (A) and (B) and struck out former sub-
pars. (A) and (B) which related to MACPAC member-
ship qualifications.

Subsec. (d)(2). Pub. L. 111-148, §2801(a)(3), inserted
“and State’’ after ‘“‘Federal”.

Subsec. (e)(1). Pub. L. 111-148, §2801(a)(4), inserted
“and, as a condition for receiving payments under sec-
tions 1396b(a) and 1397ee(a) of this title, from any State
agency responsible for administering Medicaid or
CHIP,” after “‘United States’.

Subsec. (f). Pub. L. 111-148, §2801(a)(5), substituted
“Funding” for ‘‘Authorization of appropriations” in
heading, inserted ‘‘(other than for fiscal year 2010)”’ be-
fore ‘‘in the same manner” in par. (1), and added pars.
(3) and (4).

EFFECTIVE DATE

Pub. L. 111-3, §3, Feb. 4, 2009, 123 Stat. 10, provided
that:

‘“(a) GENERAL EFFECTIVE DATE.—Unless otherwise
provided in this Act [enacting this section and sections
247d-9, 1320b-9a, 1396e-1, 1396w-2, and 1397kk to 1397Tmm
of this title and section 657p of Title 15, Commerce and
Trade, transferring former section 1396 of this title to
section 1396-1 of this title, amending sections 300gg,
1308, 1320b-9, 1320b-9a, 1396a, 1396b, 1396r-1, 1396r-4,
1396u-7, 1397bb to 1397ee, and 1397gg to 1397jj of this
title, section 15614 of Title 19, Customs Duties, sections
5701 to 5703, 5712, 5713, 5721 to 5723, 5741, 6103, and 9801 of
Title 26, Internal Revenue Code, and sections 1022, 1132,
and 1181 of Title 29, Labor, enacting provisions set out
as notes under this section and sections 1305, 1396a,
1396b, 1396d, 1396u-7, 1396u-8, 1396w-2, 1397bb to 1397ee,
1397gg, and 1397hh of this title, section 1514 of Title 19,
sections 5701 to 5703, 5711, 5712, 6103, and 6655 of Title 26,
and section 1181 of Title 29, amending provisions set out
as a note under section 1397gg of this title, and repeal-
ing provisions set out as notes under sections 1397aa
and 1397ee of this title], subject to subsections (b)
through (d), this Act (and the amendments made by
this Act) shall take effect on April 1, 2009, and shall
apply to child health assistance and medical assistance
provided on or after that date.

“(b) EXCEPTION FOR STATE LEGISLATION.—In the case
of a State plan under title XIX [42 U.S.C. 1396 et seq.]
or State child health plan under [title] XXI [42 U.S.C.
1397aa et seq.] of the Social Security Act, which the
Secretary of Health and Human Services determines re-
quires State legislation in order for the respective plan
to meet one or more additional requirements imposed
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by amendments made by this Act, the respective plan
shall not be regarded as failing to comply with the re-
quirements of such title solely on the basis of its fail-
ure to meet such an additional requirement before the
first day of the first calendar quarter beginning after
the close of the first regular session of the State legis-
lature that begins after the date of enactment of this
Act [Feb. 4, 2009]. For purposes of the previous sen-
tence, in the case of a State that has a 2-year legisla-
tive session, each year of the session shall be consid-
ered to be a separate regular session of the State legis-
lature.

“‘(c) COORDINATION OF CHIP FUNDING FOR FISCAL YEAR
2009.—Notwithstanding any other provision of law, in-
sofar as funds have been appropriated under section
2104(a)(11), 2104(k), or 2104(1) of the Social Security Act
[42 U.S.C. 1397dd(a)(11), (k), (D], as amended by section
201 of Public Law 110-173, to provide allotments to
States under CHIP for fiscal year 2009—

‘(1) any amounts that are so appropriated that are
not so allotted and obligated before April 1, 2009 are
rescinded; and

‘“(2) any amount provided for CHIP allotments to a
State under this Act (and the amendments made by
this Act) for such fiscal year shall be reduced by the
amount of such appropriations so allotted and obli-
gated before such date.

‘‘(d) RELIANCE ON LAW.—With respect to amendments
made by this Act (other than title VII) [enacting this
section and sections 1320b-9a, 1396e-1, 1396w-2, and
1397kk to 1397mm of this title, amending sections 300gg,
1308, 1320b-9, 1320b-9a, 1396a, 1396b, 1396r-1, 1396r-4,
1396u-7, 1397bb to 1397ee, and 1397gg to 1397jj of this
title, section 9801 of Title 26, Internal Revenue Code,
and sections 1022, 1132, and 1181 of Title 29, Labor,
amending provisions set out as a note under section
1397gg of this title, and repealing provisions set out as
notes under sections 1397aa and 1397ee of this title] that
become effective as of a date—

‘(1) such amendments are effective as of such date
whether or not regulations implementing such
amendments have been issued; and

‘“(2) Federal financial participation for medical as-
sistance or child health assistance furnished under
title XIX or XXI, respectively, of the Social Security
Act [42 U.S.C. 1396 et seq., 1397aa et seq.] on or after
such date by a State in good faith reliance on such
amendments before the date of promulgation of final
regulations, if any, to carry out such amendments (or
before the date of guidance, if any, regarding the im-
plementation of such amendments) shall not be de-
nied on the basis of the State’s failure to comply with
such regulations or guidance.”’

PURPOSE

Pub. L. 111-3, §2, Feb. 4, 2009, 123 Stat. 10, provided
that: ‘It is the purpose of this Act [see Effective Date
note above] to provide dependable and stable funding
for children’s health insurance under titles XXI and
XIX of the Social Security Act [42 U.S.C. 1397aa et seq.,
1396 et seq.] in order to enroll all six million uninsured
children who are eligible, but not enrolled, for coverage
today through such titles.”

MODEL OF INTERSTATE COORDINATED ENROLLMENT AND
COVERAGE PROCESS

Pub. L. 111-3, title II, §213, Feb. 4, 2009, 123 Stat. 56,
provided that:

‘“(a) IN GENERAL.—In order to assure continuity of
coverage of low-income children under the Medicaid
program and the State Children’s Health Insurance
Program (CHIP), not later than 18 months after the
date of the enactment of this Act [Feb. 4, 2009], the Sec-
retary of Health and Human Services, in consultation
with State Medicaid and CHIP directors and organiza-
tions representing program beneficiaries, shall develop
a model process for the coordination of the enrollment,
retention, and coverage under such programs of chil-
dren who, because of migration of families, emergency
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evacuations, natural or other disasters, public health
emergencies, educational needs, or otherwise, fre-
quently change their State of residency or otherwise
are temporarily located outside of the State of their
residency.

“(b) REPORT TO CONGRESS.—After development of
such model process, the Secretary of Health and
Human Services shall submit to Congress a report de-
scribing additional steps or authority needed to make
further improvements to coordinate the enrollment, re-
tention, and coverage under CHIP and Medicaid of chil-
dren described in subsection (a).”

IMPROVED ACCESSIBILITY OF DENTAL PROVIDER INFOR-
MATION TO ENROLLEES UNDER MEDICAID AND CHIP

Pub. L. 111-3, title V, §501(f), Feb. 4, 2009, 123 Stat. 88,
provided that: “The Secretary [of Health and Human
Services] shall—

‘(1) work with States, pediatric dentists, and other
dental providers (including providers that are, or are
affiliated with, a school of dentistry) to include, not
later than 6 months after the date of the enactment
of this Act [Feb. 4, 2009], on the Insure Kids Now web-
site (http:/www.insurekidsnow.gov/) and hotline
(1-87T7-KIDS-NOW) (or on any successor websites or
hotlines) a current and accurate list of all such den-
tists and providers within each State that provide
dental services to children enrolled in the State plan
(or waiver) under Medicaid or the State child health
plan (or waiver) under CHIP, and shall ensure that
such list is updated at least quarterly; and

“(2) work with States to include, not later than 6
months after the date of the enactment of this Act,
a description of the dental services provided under
each State plan (or waiver) under Medicaid and each
State child health plan (or waiver) under CHIP on
such Insure Kids Now website, and shall ensure that
such list is updated at least annually.”

DEADLINE FOR INITIAL APPOINTMENTS

Pub. L. 111-3, title V, §506(b), Feb. 4, 2009, 123 Stat. 95,
provided that: ‘“Not later than January 1, 2010, the
Comptroller General of the United States shall appoint
the initial members of the Medicaid and CHIP Payment
and Access Commission established under section 1900
of the Social Security Act [42 U.S.C. 1396] (as added by
subsection (a)).”’

ANNUAL REPORT

Pub. L. 111-3, title V, §506(c), Feb. 4, 2009, 123 Stat. 95,
provided that: “Not later than January 1, 2010, and an-
nually thereafter, the Secretary [of Health and Human
Services], in consultation with the Secretary of the
Treasury, the Secretary of Labor, and the States (as
defined for purposes of Medicaid), shall submit an an-
nual report to Congress on the financial status of, en-
rollment in, and spending trends for, Medicaid for the
fiscal year ending on September 30 of the preceding
year.”

NO FEDERAL FUNDING FOR ILLEGAL ALIENS;
DISALLOWANCE FOR UNAUTHORIZED EXPENDITURES

Pub. L. 111-3, title VI, §605, Feb. 4, 2009, 123 Stat. 100,
as amended by Pub. L. 111-148, title II, §2102(a)(2), Mar.
23, 2010, 124 Stat. 288, provided that: ‘““Nothing in this
Act [see Effective Date note above] allows Federal pay-
ment for individuals who are not lawfully residing in
the United States. Titles XI, XIX, and XXI of the Social
Security Act [42 U.S.C. 1301 et seq., 1396 et seq., 1397aa
et seq.] provide for the disallowance of Federal finan-
cial participation for erroneous expenditures under
Medicaid and under CHIP, respectively.”’

DEFINITIONS

Pub. L. 111-3, §1(c), Feb. 4, 2009, 123 Stat. 8, provided
that: “In this Act [see Effective Date note above]:

‘(1) CHIP.—The term ‘CHIP’ means the State Chil-
dren’s Health Insurance Program established under
title XXI of the Social Security Act (42 U.S.C. 1397aa
et seq.).
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‘“(2) MEDICAID.—The term ‘Medicaid’ means the pro-
gram for medical assistance established under title
XIX of the Social Security Act (42 U.S.C. 1396 et seq.).

‘“(3) SECRETARY.—The term ‘Secretary’ means the
Secretary of Health and Human Services.”’

§ 1396-1. Appropriations

For the purpose of enabling each State, as far
as practicable under the conditions in such
State, to furnish (1) medical assistance on behalf
of families with dependent children and of aged,
blind, or disabled individuals, whose income and
resources are insufficient to meet the costs of
necessary medical services, and (2) rehabilita-
tion and other services to help such families and
individuals attain or retain capability for inde-
pendence or self-care, there is hereby authorized
to be appropriated for each fiscal year a sum
sufficient to carry out the purposes of this sub-
chapter. The sums made available under this
section shall be used for making payments to
States which have submitted, and had approved
by the Secretary, State plans for medical assist-
ance.

(Aug. 14, 1935, ch. 531, title XIX, §1901, as added
Pub. L. 89-97, title I, §121(a), July 30, 1965, 79
Stat. 343; amended Pub. L. 93-233, §13(a)(1), Dec.
31, 1973, 87 Stat. 960; Pub. L. 98-369, div. B, title
VI, §2663(j)(3)(C), July 18, 1984, 98 Stat. 1171.)

CODIFICATION

Section was formerly classified to section 1396 of this
title.

AMENDMENTS

1984—Pub. L. 98-369 struck out ‘‘of Health, Education,
and Welfare’ after ‘‘Secretary’.

1973—Pub. L. 93-233 substituted ‘‘disabled individ-
uals” for ‘‘permanently and totally disabled individ-
uals’.

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18, 1984,
but not to be construed as changing or affecting any
right, liability, status, or interpretation which existed
(under the provisions of law involved) before that date,
see section 2664(b) of Pub. L. 98-369, set out as a note
under section 401 of this title.

EFFECTIVE DATE OF 1973 AMENDMENT

Amendment by Pub. L. 93-233 effective with respect
to payments under section 1396b of this title for cal-
endar quarters commencing after Dec. 31, 1973, see sec-
tion 13(d) of Pub. L. 93-233, set out as a note under sec-
tion 1396a of this title.

§ 1396a. State plans for medical assistance
(a) Contents

A State plan for medical assistance must—

(1) provide that it shall be in effect in all po-
litical subdivisions of the State, and, if admin-
istered by them, be mandatory upon them;

(2) provide for financial participation by the
State equal to not less than 40 per centum of
the non-Federal share of the expenditures
under the plan with respect to which pay-
ments under section 1396b of this title are au-
thorized by this subchapter; and, effective
July 1, 1969, provide for financial participation
by the State equal to all of such non-Federal
share or provide for distribution of funds from
Federal or State sources, for carrying out the
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State plan, on an equalization or other basis
which will assure that the lack of adequate
funds from local sources will not result in low-
ering the amount, duration, scope, or quality
of care and services available under the plan;

(3) provide for granting an opportunity for a
fair hearing before the State agency to any in-
dividual whose claim for medical assistance
under the plan is denied or is not acted upon
with reasonable promptness;

(4) provide (A) such methods of administra-
tion (including methods relating to the estab-
lishment and maintenance of personnel stand-
ards on a merit basis, except that the Sec-
retary shall exercise no authority with respect
to the selection, tenure of office, and com-
pensation of any individual employed in ac-
cordance with such methods, and including
provision for utilization of professional medi-
cal personnel in the administration and, where
administered locally, supervision of adminis-
tration of the plan) as are found by the Sec-
retary to be necessary for the proper and effi-
cient operation of the plan, (B) for the train-
ing and effective use of paid subprofessional
staff, with particular emphasis on the full-
time or part-time employment of recipients
and other persons of low income, as commu-
nity service aides, in the administration of the
plan and for the use of nonpaid or partially
paid volunteers in a social service volunteer
program in providing services to applicants
and recipients and in assisting any advisory
committees established by the State agency,
(C) that each State or local officer, employee,
or independent contractor who is responsible
for the expenditure of substantial amounts of
funds under the State plan, each individual
who formerly was such an officer, employee,
or contractor, and each partner of such an offi-
cer, employee, or contractor shall be prohib-
ited from committing any act, in relation to
any activity under the plan, the commission
of which, in connection with any activity con-
cerning the United States Government, by an
officer or employee of the United States Gov-
ernment, an individual who was such an offi-
cer or employee, or a partner of such an officer
or employee is prohibited by section 207 or 208
of title 18, and (D) that each State or local of-
ficer, employee, or independent contractor
who is responsible for selecting, awarding, or
otherwise obtaining items and services under
the State plan shall be subject to safeguards
against conflicts of interest that are at least
as stringent as the safeguards that apply
under chapter 21 of title 41 to persons de-
scribed in section 2102(a)(3) of title 41;

(5) either provide for the establishment or
designation of a single State agency to admin-
ister or to supervise the administration of the
plan; or provide for the establishment or des-
ignation of a single State agency to admin-
ister or to supervise the administration of the
plan, except that the determination of eligi-
bility for medical assistance under the plan
shall be made by the State or local agency ad-
ministering the State plan approved under
subchapter I or XVI of this chapter (insofar as
it relates to the aged) if the State is eligible
to participate in the State plan program es-
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tablished under subchapter XVI of this chap-
ter, or by the agency or agencies administer-
ing the supplemental security income program
established under subchapter XVI or the State
plan approved under part A of subchapter IV of
this chapter if the State is not eligible to par-
ticipate in the State plan program established
under subchapter XVI of this chapter;

(6) provide that the State agency will make
such reports, in such form and containing such
information, as the Secretary may from time
to time require, and comply with such provi-
sions as the Secretary may from time to time
find necessary to assure the correctness and
verification of such reports;

(7) provide—

(A) safeguards which restrict the use or
disclosure of information concerning appli-
cants and recipients to purposes directly
connected with—

(i) the administration of the plan; and

(ii) the exchange of information nec-
essary to certify or verify the certification
of eligibility of children for free or reduced
price breakfasts under the Child Nutrition

Act of 1966 [42 U.S.C. 1771 et seq.] and free

or reduced price lunches under the Richard

B. Russell National School Lunch Act [42

U.S.C. 1751 et seq.], in accordance with sec-

tion 9(b) of that Act [42 U.S.C. 1758(b)],

using data standards and formats estab-

lished by the State agency; and

(B) that, notwithstanding the Express
Lane option under subsection (e)(13), the
State may enter into an agreement with the
State agency administering the school lunch
program established under the Richard B.
Russell National School Lunch Act under
which the State shall establish procedures
to ensure that—

(i) a child receiving medical assistance
under the State plan under this subchapter
whose family income does not exceed 133
percent of the poverty line (as defined in
section 9902(2) of this title, including any
revision required by such section), as de-
termined without regard to any expense,
block, or other income disregard, applica-
ble to a family of the size involved, may be
certified as eligible for free lunches under
the Richard B. Russell National School
Lunch Act and free breakfasts under the
Child Nutrition Act of 1966 without further
application; and

(ii) the State agencies responsible for ad-
ministering the State plan under this sub-
chapter, and for carrying out the school
lunch program established under the Rich-
ard B. Russell National School Lunch Act
(42 U.S.C. 1751 et seq.) or the school break-
fast program established by section 4 of
the Child Nutrition Act of 1966 (42 U.S.C.
1773), cooperate in carrying out paragraphs
(3)(F) and (15) of section 9(b) of that Act [42
U.S.C. 1758(b)];

(8) provide that all individuals wishing to
make application for medical assistance under
the plan shall have opportunity to do so, and
that such assistance shall be furnished with
reasonable promptness to all eligible individ-
uals;
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(9) provide— tion 1382(c)(7) of this title were applied
(A) that the State health agency, or other without regard to the phrase ‘‘the first
appropriate State medical agency (which- day of the month following”’,
ever is utilized by the Secretary for the pur- (III) who are qualified pregnant women
pose specified in the first sentence of section or children as defined in section 1396d(n)
1395aa(a) of this title), shall be responsible of this title,
for establishing and maintaining health (IV) who are described in subparagraph
standards for private or public institutions (A) or (B) of subsection (I)(1) of this sec-
in which recipients of medical assistance tion and whose family income does not
under the plan may receive care or services, exceed the minimum income level the
(B) for the establishment or designation of State is required to establish under sub-
a State authority or authorities which shall section (I)(2)(A) of this section for such a
be responsible for establishing and maintain- family;?2 o )
ing standards, other than those relating to (V) who are qualified family members
health, for such institutions, as defined in section 1396d(m)(1) of this
(C) that any laboratory services paid for title,

(VI) who are described in subparagraph
(C) of subsection (I)(1) of this section and
whose family income does not exceed the
income level the State is required to es-
tablish under subsection (1)(2)(B) of this
section for such a family,

(VII) who are described in subpara-
graph (D) of subsection (I)(1) of this sec-
tion and whose family income does not
exceed the income level the State is re-

under such plan must be provided by a lab-
oratory which meets the applicable require-
ments of section 13956x(e)(9) of this title or
paragraphs (16) and (17) of section 1395x(s) of
this title, or, in the case of a laboratory
which is in a rural health clinic, of section
1395x(aa)(2)(G) of this title, and

(D) that the State maintain a consumer-
oriented website providing useful informa-
tion to consumers regarding all skilled nurs- X ? .
ing facilities and all nursing facilities in the qlulzr e(é tof t%s.tabhsth ur%der s%bsecftlon
State, including for each facility, Form 2567 gl)(' g( ) o s section lor such a lam-
State inspection reports (or a successor 1 S(IVIII) beginning January 1, 2014, who
form), complaint investigation reports, the are under 65 years of age no‘E preénant
facility’s plan of correction, and such other not entitled to. or enrolléd for benefits’,
information that the State or the Secretary under part A of subchapter XVfH or en-
considers useful in assisting the public to as- rolled for benefits under part B ’of sub-
sess the qua}ity of long term care .opt'io.ns chapter XVIII, and are not described in a
and the quality of care provided by individ- previous subclause of this clause, and

ual facilities; whose income (as determined under sub-

(10) provide— section (e)(14)) does not exceed 133 per-
(A) for making medical assistance avail- cent of the poverty line (as defined in
able, including at least the care and services section 1397jj(c)(b) of this title) applica-
listed in paragraphs (1) through (5), (17), (21), ble to a family of the size involved, sub-
and (28) of section 1396d(a) of this title, to— ject to subsection (k);2 or
(i) all individuals— (IX) who—
(I) who are receiving aid or assistance (aa) are under 26 years of age;
under any plan of the State approved (bb) are not described in or enrolled
under subchapter I, X, XIV, or XVI of under any of subclauses (I) through
this chapter, or part A or part E of sub- (VII) of this clause or are described in
chapter IV of this chapter (including in- any of such subclauses but have in-
dividuals eligible under this subchapter come that exceeds the level of income
by reason of section 602(a)(37),! 606(h),! or applicable under the State plan for eli-
673(b) of this title, or considered by the gibility to enroll for medical assist-
State to be receiving such aid as author- ance under such subclause;
ized under section 682(e)(6)! of this title), (cc) were in foster care under the re-
(IT)(aa) with respect to whom supple- sponsibility of the State on the date of
mental security income benefits are attaining 18 years of age or such higher
being paid under subchapter XVI of this age as the State has elected under sec-
chapter (or were being paid as of the date tion 675(8)(B)(iii) of this title; and
of the enactment of section 211(a) of the (dd) were enrolled in the State plan
Personal Responsibility and Work Op- under this subchapter or under a waiv-
portunity Reconciliation Act of 1996 er of the plan while in such foster
(P.L. 104-193) and would continue to be care;3
paid but for the enactment of that sec- (ii) at the option of the State, to4 any
tion), (bb) who are qualified severely im- group or groups of individuals described in
paired individuals (as defined in section section 1396d(a) of this title (or, in the case
1396d(q) of this title), or (cc) who are of individuals described in section
under 21 years of age and with respect to 1396d(a)(i) of this title, to* any reasonable
whom supplemental security income categories of such individuals) who are not

benefits would be paid under subchapter
XVI if subparagraphs (A) and (B) of sec-

2S0 in original. The semicolon probably should be a comma.
- 380 in original. Probably should be followed by ‘‘and’.
1See References in Text note below. 480 in original. The word ‘‘to’” probably should not appear.
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individuals described in clause (i) of this
subparagraph but—

(bb) who the State agency respon-
sible for adoption assistance has deter-

(I) who meet the income and resources
requirements of the appropriate State
plan described in clause (i) or the supple-
mental security income program (as the
case may be),

(IT) who would meet the income and re-
sources requirements of the appropriate
State plan described in clause (i) if their
work-related child care costs were paid
from their earnings rather than by a
State agency as a service expenditure,

(ITIT) who would be eligible to receive
aid under the appropriate State plan de-
scribed in clause (i) if coverage under
such plan was as broad as allowed under
Federal law,

(IV) with respect to whom there is
being paid, or who are eligible, or would
be eligible if they were not in a medical
institution, to have paid with respect to
them, aid or assistance under the appro-
priate State plan described in clause (i),
supplemental security income benefits
under subchapter XVI of this chapter, or
a State supplementary payment;?2

(V) who are in a medical institution for
a period of not less than 30 consecutive
days (with eligibility by reason of this
subclause beginning on the first day of
such period), who meet the resource re-
quirements of the appropriate State plan
described in clause (i) or the supple-
mental security income program, and
whose income does not exceed a separate
income standard established by the
State which is consistent with the limit
established under section 1396b(f)(4)(C) of
this title,

(VI) who would be eligible under the
State plan under this subchapter if they
were in a medical institution, with re-
spect to whom there has been a deter-
mination that but for the provision of
home or community-based services de-
scribed in subsection (c¢), (d), or (e) of
section 1396n of this title they would re-
quire the level of care provided in a hos-
pital, nursing facility or intermediate
care facility for the mentally retarded
the cost of which could be reimbursed
under the State plan, and who will re-
ceive home or community-based services
pursuant to a waiver granted by the Sec-
retary under subsection (c¢), (d), or (e) of
section 1396n of this title,

(VII) who would be eligible under the
State plan under this subchapter if they
were in a medical institution, who are
terminally ill, and who will receive hos-
pice care pursuant to a voluntary elec-
tion described in section 1396d(o) of this
title; 2

(VIII) who is a child described in sec-
tion 1396d(a)(i) of this title—

(aa) for whom there is in effect an
adoption assistance agreement (other
than an agreement under part E of sub-
chapter IV of this chapter) between the
State and an adoptive parent or par-
ents,

mined cannot be placed with adoptive
parents without medical assistance be-
cause such child has special needs for
medical or rehabilitative care, and

(cc) who was eligible for medical as-
sistance under the State plan prior to
the adoption assistance agreement
being entered into, or who would have
been eligible for medical assistance at
such time if the eligibility standards
and methodologies of the State’s foster
care program under part E of sub-
chapter IV of this chapter were applied
rather than the eligibility standards
and methodologies of the State’s aid to
families with dependent children pro-
gram under part A of subchapter IV of
this chapter;?2

(IX) who are described in subsection
(D)(1) of this section and are not de-
scribed in clause (i))(IV), clause (i)(VI), or
clause (1)(VIID);2

(X) who are described in subsection
(m)(1) of this section;?2

(XI) who receive only an optional
State supplementary payment based on
need and paid on a regular basis, equal to
the difference between the individual’s
countable income and the income stand-
ard used to determine eligibility for such
supplementary payment (with countable
income being the income remaining after
deductions as established by the State
pursuant to standards that may be more
restrictive than the standards for supple-
mentary security income benefits under
subchapter XVI of this chapter), which
are available to all individuals in the
State (but which may be based on dif-
ferent income standards by political sub-
division according to cost of living dif-
ferences), and which are paid by a State
that does not have an agreement with
the Commissioner of Social Security
under section 1382e or 1383c of this title;2

(XII) who are described in subsection
(z)(1) of this section (relating to certain
TB-infected individuals);2

(XIII) who are in families whose in-
come is less than 250 percent of the in-
come official poverty line (as defined by
the Office of Management and Budget,
and revised annually in accordance with
section 9902(2) of this title) applicable to
a family of the size involved, and who
but for earnings in excess of the limit es-
tablished under section 1396d(q)(2)(B) of
this title, would be considered to be re-
ceiving supplemental security income
(subject, notwithstanding section 13960
of this title, to payment of premiums or
other cost-sharing charges (set on a slid-
ing scale based on income) that the
State may determine);2

(XIV) who are optional targeted low-
income children described in section
1396d(u)(2)(B) of this title;2

(XV) who, but for earnings in excess of
the 1limit established under section
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1396d(q)(2)(B) of this title, would be con-
sidered to be receiving supplemental se-
curity income, who is at least 16, but less
than 65, years of age, and whose assets,
resources, and earned or unearned in-
come (or both) do not exceed such limi-
tations (if any) as the State may estab-
lish;2

(XVI) who are employed individuals
with a medically improved disability de-
scribed in section 1396d(v)(1) of this title
and whose assets, resources, and earned
or unearned income (or both) do not ex-
ceed such limitations (if any) as the
State may establish, but only if the
State provides medical assistance to in-
dividuals described in subclause (XV);?2

(XVII) who are independent foster care
adolescents (as defined in section
1396d(w)(1) of this title), or who are with-
in any reasonable categories of such ado-
lescents specified by the State;?2

(XVIII) who are described in subsection
(aa) of this section (relating to certain
breast or cervical cancer patients);2

(XIX) who are disabled children de-
scribed in subsection (cc)(1);2

(XX) beginning January 1, 2014, who
are under 65 years of age and are not de-
scribed in or enrolled under a previous
subclause of this clause, and whose in-
come (as determined under subsection
(e)(14)) exceeds 133 percent of the poverty
line (as defined in section 1397jj(c)(5) of
this title) applicable to a family of the
size involved but does not exceed the
highest income eligibility level estab-
lished under the State plan or under a
waiver of the plan, subject to subsection
(hh); 2

(XXI) who are described in subsection
(ii) (relating to individuals who meet
certain income standards);2 or

(XXII) who are eligible for home and
community-based services under needs-
based criteria established under para-
graph (1)(A) of section 1396n(i) of this
title, or who are eligible for home and
community-based services under para-
graph (6) of such section, and who will
receive home and community-based serv-
ices pursuant to a State plan amendment
under such subsection;

(B) that the medical assistance made
available to any individual described in sub-
paragraph (A)—

(i) shall not be less in amount, duration,
or scope than the medical assistance made
available to any other such individual, and

(ii) shall not be less in amount, duration,
or scope than the medical assistance made
available to individuals not described in
subparagraph (A);

(C) that if medical assistance is included
for any group of individuals described in sec-
tion 1396d(a) of this title who are not de-
scribed in subparagraph (A) or (E), then—

(i) the plan must include a description of

(I) the criteria for determining eligibility

of individuals in the group for such medi-
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cal assistance, (II) the amount, duration,
and scope of medical assistance made
available to individuals in the group, and
(IIT) the single standard to be employed in
determining income and resource eligi-
bility for all such groups, and the meth-
odology to be employed in determining
such eligibility, which shall be no more re-
strictive than the methodology which
would be employed under the supplemental
security income program in the case of
groups consisting of aged, blind, or dis-
abled individuals in a State in which such
program is in effect, and which shall be no
more restrictive than the methodology
which would be employed under the appro-
priate State plan (described in subpara-
graph (A)(i)) to which such group is most
closely categorically related in the case of
other groups;

(ii) the plan must make available medi-
cal assistance—

(ID to individuals under the age of 18
who (but for income and resources)
would be eligible for medical assistance
as an individual described in subpara-
graph (A)(), and

(IT) to pregnant women, during the
course of their pregnancy, who (but for
income and resources) would be eligible
for medical assistance as an individual
described in subparagraph (A);

(iii) such medical assistance must in-
clude (I) with respect to children under 18
and individuals entitled to institutional
services, ambulatory services, and (II)
with respect to pregnant women, prenatal
care and delivery services; and

(iv) if such medical assistance includes
services in institutions for mental diseases
or in an intermediate care facility for the
mentally retarded (or both) for any such
group, it also must include for all groups
covered at least the care and services list-
ed in paragraphs (1) through (5) and (17) of
section 1396d(a) of this title or the care and
services listed in any 7 of the paragraphs
numbered (1) through (24) of such section;

(D) for the inclusion of home health serv-
ices for any individual who, under the State
plan, is entitled to nursing facility services;

(E)(i) for making medical assistance avail-
able for medicare cost-sharing (as defined in
section 1396d(p)(3) of this title) for qualified
medicare beneficiaries described in section
1396d(p)(1) of this title;

(ii) for making medical assistance avail-
able for payment of medicare cost-sharing
described in section 1396d(p)(3)(A)(i) of this
title for qualified disabled and working indi-
viduals described in section 1396d(s) of this
title;

(iii) for making medical assistance avail-
able for medicare cost sharing described in
section 1396d(p)(3)(A)(ii) of this title subject
to section 1396d(p)(4) of this title, for indi-
viduals who would be qualified medicare
beneficiaries described in section 1396d(p)(1)
of this title but for the fact that their in-
come exceeds the income level established
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by the State under section 1396d(p)(2) of this
title but is less than 110 percent in 1993 and
1994, and 120 percent in 1995 and years there-
after of the official poverty line (referred to
in such section) for a family of the size in-
volved; and

(iv) subject to sections 1396u-3 and
1396d(p)(4) of this title, for making medical
assistance available for medicare cost-shar-
ing described in section 1396d(p)(3)(A)(ii) of
this title for individuals who would be quali-
fied medicare beneficiaries described in sec-
tion 1396d(p)(1) of this title but for the fact
that their income exceeds the income level
established by the State under section
1396d(p)(2) of this title and is at least 120 per-
cent, but less than 135 percent, of the official
poverty line (referred to in such section) for
a family of the size involved and who are not
otherwise eligible for medical assistance
under the State plan;

(F) at the option of a State, for making
medical assistance available for COBRA pre-
miums (as defined in subsection (u)(2) of this
section) for qualified COBRA continuation
beneficiaries described in subsection (u)(1) of
this section; and

(G) that, in applying eligibility criteria of
the supplemental security income program
under subchapter XVI of this chapter for
purposes of determining eligibility for medi-
cal assistance under the State plan of an in-
dividual who is not receiving supplemental
security income, the State will disregard the
provisions of subsections (¢) and (e) of sec-
tion 1382b of this title;

except that (I) the making available of the
services described in paragraph (4), (14), or (16)
of section 1396d(a) of this title to individuals
meeting the age requirements prescribed
therein shall not, by reason of this paragraph
(10), require the making available of any such
services, or the making available of such serv-
ices of the same amount, duration, and scope,
to individuals of any other ages, (II) the mak-
ing available of supplementary medical insur-
ance benefits under part B of subchapter XVIII
of this chapter to individuals eligible therefor
(either pursuant to an agreement entered into
under section 1395v of this title or by reason of
the payment of premiums under such sub-
chapter by the State agency on behalf of such
individuals), or provision for meeting part or
all of the cost of deductibles, cost sharing, or
similar charges under part B of subchapter
XVIII of this chapter for individuals eligible
for benefits under such part, shall not, by rea-
son of this paragraph (10), require the making
available of any such benefits, or the making
available of services of the same amount, du-
ration, and scope, to any other individuals,
(III) the making available of medical assist-
ance equal in amount, duration, and scope to
the medical assistance made available to indi-
viduals described in clause (A) to any classi-
fication of individuals approved by the Sec-
retary with respect to whom there is being
paid, or who are eligible, or would be eligible
if they were not in a medical institution, to
have paid with respect to them, a State sup-
plementary payment shall not, by reason of
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this paragraph (10), require the making avail-
able of any such assistance, or the making
available of such assistance of the same
amount, duration, and scope, to any other in-
dividuals not described in clause (A), (IV) the
imposition of a deductible, cost sharing, or
similar charge for any item or service fur-
nished to an individual not eligible for the ex-
emption under section 13960(a)(2) or (b)(2) of
this title shall not require the imposition of a
deductible, cost sharing, or similar charge for
the same item or service furnished to an indi-
vidual who is eligible for such exemption, (V)
the making available to pregnant women cov-
ered under the plan of services relating to
pregnancy (including prenatal, delivery, and
postpartum services) or to any other condition
which may complicate pregnancy shall not, by
reason of this paragraph (10), require the mak-
ing available of such services, or the making
available of such services of the same amount,
duration, and scope, to any other individuals,
provided such services are made available (in
the same amount, duration, and scope) to all
pregnant women covered under the State plan,
(VI) with respect to the making available of
medical assistance for hospice care to termi-
nally ill individuals who have made a vol-
untary election described in section 1396d(o) of
this title to receive hospice care instead of
medical assistance for certain other services,
such assistance may not be made available in
an amount, duration, or scope less than that
provided under subchapter XVIII of this chap-
ter, and the making available of such assist-
ance shall not, by reason of this paragraph
(10), require the making available of medical
assistance for hospice care to other individ-
uals or the making available of medical assist-
ance for services waived by such terminally ill
individuals, (VII) the medical assistance made
available to an individual described in sub-
section (I)(1)(A) of this section who is eligible
for medical assistance only because of sub-
paragraph (A)(A)(AV) or (A)({i)(IX) shall be lim-
ited to medical assistance for services related
to pregnancy (including prenatal, delivery,
postpartum, and family planning services) and
to other conditions which may complicate
pregnancy, (VIII) the medical assistance made
available to a qualified medicare beneficiary
described in section 1396d(p)(1) of this title
who is only entitled to medical assistance be-
cause the individual is such a beneficiary shall
be limited to medical assistance for medicare
cost-sharing (described in section 1396d(p)(3) of
this title), subject to the provisions of sub-
section (n) of this section and section 13960(b)
of this title, (IX) the making available of res-
piratory care services in accordance with sub-
section (e)(9) of this section shall not, by rea-
son of this paragraph (10), require the making
available of such services, or the making
available of such services of the same amount,
duration, and scope, to any individuals not in-
cluded under subsection (e)(9)(A) of this sec-
tion, provided such services are made avail-
able (in the same amount, duration, and scope)
to all individuals described in such subsection,
(X) if the plan provides for any fixed dura-
tional limit on medical assistance for inpa-
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tient hospital services (whether or not such a
limit varies by medical condition or diag-
nosis), the plan must establish exceptions to
such a limit for medically necessary inpatient
hospital services furnished with respect to in-
dividuals under one year of age in a hospital
defined under the State plan, pursuant to sec-
tion 1396r-4(a)(1)(A) of this title, as a dis-
proportionate share hospital and subparagraph
(B) (relating to comparability) shall not be
construed as requiring such an exception for
other individuals, services, or hospitals, (XI)
the making available of medical assistance to
cover the costs of premiums, deductibles, coin-
surance, and other cost-sharing obligations for
certain individuals for private health coverage
as described in section 1396e of this title shall
not, by reason of paragraph (10), require the
making available of any such benefits or the
making available of services of the same
amount, duration, and scope of such private
coverage to any other individuals, (XII) the
medical assistance made available to an indi-
vidual described in subsection (u)(1) of this
section who is eligible for medical assistance
only because of subparagraph (F) shall be lim-
ited to medical assistance for COBRA continu-
ation premiums (as defined in subsection (u)(2)
of this section), (XIII) the medical assistance
made available to an individual described in
subsection (z)(1) of this section who is eligible
for medical assistance only because of sub-
paragraph (A)(ii)(XII) shall be limited to medi-
cal assistance for TB-related services (de-
scribed in subsection (z)(2) of this section),
(XIV) the medical assistance made available
to an individual described in subsection (aa) of
this section who is eligible for medical assist-
ance only because of subparagraph
(A)(10)(ii)(XVIII) shall be limited to medical
assistance provided during the period in which
such an individual requires treatment for
breast or cervical cancer5 (XV) the medical as-
sistance made available to an individual de-
scribed in subparagraph (A)()(VIII) shall be
limited to medical assistance described in sub-
section (k)(1), (XVI) the medical assistance
made available to an individual described in
subsection (ii) shall be limited to family plan-
ning services and supplies described in section
1396d(a)(4)(C) of this title including medical di-
agnosis and treatment services that are pro-
vided pursuant to a family planning service in
a family planning setting® and (XVII) if an in-
dividual is described in subclause (IX) of sub-
paragraph (A)(i) and is also described in sub-
clause (VIII) of that subparagraph, the medi-
cal assistance shall be made available to the
individual through subclause (IX) instead of
through subclause (VIII);

(11)(A) provide for entering into cooperative
arrangements with the State agencies respon-
sible for administering or supervising the ad-
ministration of health services and vocational
rehabilitation services in the State looking to-
ward maximum utilization of such services in
the provision of medical assistance under the
plan, (B) provide, to the extent prescribed by
the Secretary, for entering into agreements,

5So0 in original. Probably should be followed by a comma.
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with any agency, institution, or organization
receiving payments under (or through an al-
lotment under) subchapter V of this chapter,
(i) providing for utilizing such agency, institu-
tion, or organization in furnishing care and
services which are available under such sub-
chapter or allotment and which are included
in the State plan approved under this section?®
(ii) making such provision as may be appro-
priate for reimbursing such agency, institu-
tion, or organization for the cost of any such
care and services furnished any individual for
which payment would otherwise be made to
the State with respect to the individual under
section 1396b of this title, and (iii) providing
for coordination of information and education
on pediatric vaccinations and delivery of im-
munization services, and (C) provide for co-
ordination of the operations under this sub-
chapter, including the provision of informa-
tion and education on pediatric vaccinations
and the delivery of immunization services,
with the State’s operations under the special
supplemental nutrition program for women,
infants, and children under section 17 of the
Child Nutrition Act of 1966 [42 U.S.C. 1786];

(12) provide that, in determining whether an
individual is blind, there shall be an examina-
tion by a physician skilled in the diseases of
the eye or by an optometrist, whichever the
individual may select;

(13) provide—

(A) for a public process for determination
of rates of payment under the plan for hos-
pital services, nursing facility services, and
services of intermediate care facilities for
the mentally retarded under which—

(i) proposed rates, the methodologies un-
derlying the establishment of such rates,
and justifications for the proposed rates
are published,

(ii) providers, beneficiaries and their rep-
resentatives, and other concerned State
residents are given a reasonable oppor-
tunity for review and comment on the pro-
posed rates, methodologies, and justifica-
tions,

(iii) final rates, the methodologies un-
derlying the establishment of such rates,
and justifications for such final rates are
published, and

(iv) in the case of hospitals, such rates
take into account (in a manner consistent
with section 1396r-4 of this title) the situa-
tion of hospitals which serve a dispropor-
tionate number of low-income patients
with special needs;

(B) for payment for hospice care in
amounts no lower than the amounts, using
the same methodology, used under part A of
subchapter XVIII of this chapter and for
payment of amounts under section
1396d(0)(3) of this title; except that in the
case of hospice care which is furnished to an
individual who is a resident of a nursing fa-
cility or intermediate care facility for the
mentally retarded, and who would be eligible
under the plan for nursing facility services
or services in an intermediate care facility
for the mentally retarded if he had not elect-
ed to receive hospice care, there shall be
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paid an additional amount, to take into ac-
count the room and board furnished by the
facility, equal to at least 95 percent of the
rate that would have been paid by the State
under the plan for facility services in that
facility for that individual; and

(C) payment for primary care services (as
defined in subsection (jj)) furnished in 2013
and 2014 by a physician with a primary spe-
cialty designation of family medicine, gen-
eral internal medicine, or pediatric medicine
at a rate not less than 100 percent of the
payment rate that applies to such services
and physician under part B of subchapter
XVIII (or, if greater, the payment rate that
would be applicable under such part if the
conversion factor under section 1395w—4(d) of
this title for the year involved were the con-
version factor under such section for 2009);

(14) provide that enrollment fees, premiums,
or similar charges, and deductions, cost shar-
ing, or similar charges, may be imposed only
as provided in section 13960 of this title;

(15) provide for payment for services de-
scribed in clause (B) or (C) of section
1396d(a)(2) of this title under the plan in ac-
cordance with subsection (bb) of this section;

(16) provide for inclusion, to the extent re-
quired by regulations prescribed by the Sec-
retary, of provisions (conforming to such regu-
lations) with respect to the furnishing of med-
ical assistance under the plan to individuals
who are residents of the State but are absent
therefrom;

(17) except as provided in subsections (e)(14),
(e)(14),% (1)(3), (m)(3), and (m)(4) of this section,
include reasonable standards (which shall be
comparable for all groups and may, in accord-
ance with standards prescribed by the Sec-
retary, differ with respect to income levels,
but only in the case of applicants or recipients
of assistance under the plan who are not re-
ceiving aid or assistance under any plan of the
State approved under subchapter I, X, XIV, or
XVI, or part A of subchapter IV of this chap-
ter, and with respect to whom supplemental
security income benefits are not being paid
under subchapter XVI of this chapter, based on
the variations between shelter costs in urban
areas and in rural areas) for determining eligi-
bility for and the extent of medical assistance
under the plan which (A) are consistent with
the objectives of this subchapter, (B) provide
for taking into account only such income and
resources as are, as determined in accordance
with standards prescribed by the Secretary,
available to the applicant or recipient and (in
the case of any applicant or recipient who
would, except for income and resources, be eli-
gible for aid or assistance in the form of
money payments under any plan of the State
approved under subchapter I, X, XIV, or XVI,
or part A of subchapter IV, or to have paid
with respect to him supplemental security in-
come benefits under subchapter XVI of this
chapter) as would not be disregarded (or set
aside for future needs) in determining his eli-
gibility for such aid, assistance, or benefits,

6See 2010 Amendment notes below.
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(C) provide for reasonable evaluation of any
such income or resources, and (D) do not take
into account the financial responsibility of
any individual for any applicant or recipient
of assistance under the plan unless such appli-
cant or recipient is such individual’s spouse or
such individual’s child who is under age 21 or
(with respect to States eligible to participate
in the State program established under sub-
chapter XVI of this chapter), is blind or per-
manently and totally disabled, or is blind or
disabled as defined in section 1382c of this title
(with respect to States which are not eligible
to participate in such program); and provide
for flexibility in the application of such stand-
ards with respect to income by taking into ac-
count, except to the extent prescribed by the
Secretary, the costs (whether in the form of
insurance premiums, payments made to the
State under section 1396b(f)(2)(B) of this title,
or otherwise and regardless of whether such
costs are reimbursed under another public pro-
gram of the State or political subdivision
thereof) incurred for medical care or for any
other type of remedial care recognized under
State law;

(18) comply with the provisions of section
1396p of this title with respect to liens, adjust-
ments and recoveries of medical assistance
correctly paid,,” transfers of assets, and treat-
ment of certain trusts;

(19) provide such safeguards as may be nec-
essary to assure that eligibility for care and
services under the plan will be determined,
and such care and services will be provided, in
a manner consistent with simplicity of admin-
istration and the best interests of the recipi-
ents;

(20) if the State plan includes medical assist-
ance in behalf of individuals 65 years of age or
older who are patients in institutions for men-
tal diseases—

(A) provide for having in effect such agree-
ments or other arrangements with State au-
thorities concerned with mental diseases,
and, where appropriate, with such institu-
tions, as may be necessary for carrying out
the State plan, including arrangements for
joint planning and for development of alter-
nate methods of care, arrangements provid-
ing assurance of immediate readmittance to
institutions where needed for individuals
under alternate plans of care, and arrange-
ments providing for access to patients and
facilities, for furnishing information, and for
making reports;

(B) provide for an individual plan for each
such patient to assure that the institutional
care provided to him is in his best interests,
including, to that end, assurances that there
will be initial and periodic review of his
medical and other needs, that he will be
given appropriate medical treatment within
the institution, and that there will be a peri-
odic determination of his need for continued
treatment in the institution; and

(C) provide for the development of alter-
nate plans of care, making maximum utili-
zation of available resources, for recipients

780 in original.
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65 years of age or older who would otherwise
need care in such institutions, including ap-
propriate medical treatment and other aid
or assistance; for services referred to in sec-
tion 303(a)(4)(A)(i) and (ii)! or section
1383(a)(4)(A)(i) and (ii)! of this title which
are appropriate for such recipients and for
such patients; and for methods of adminis-
tration necessary to assure that the respon-
sibilities of the State agency under the
State plan with respect to such recipients
and such patients will be effectively carried
out;

(21) if the State plan includes medical assist-
ance in behalf of individuals 65 years of age or
older who are patients in public institutions
for mental diseases, show that the State is
making satisfactory progress toward develop-
ing and implementing a comprehensive mental
health program, including provision for utili-
zation of community mental health centers,
nursing facilities, and other alternatives to
care in public institutions for mental diseases;

(22) include descriptions of (A) the kinds and
numbers of professional medical personnel and
supporting staff that will be used in the ad-
ministration of the plan and of the respon-
sibilities they will have, (B) the standards, for
private or public institutions in which recipi-
ents of medical assistance under the plan may
receive care or services, that will be utilized
by the State authority or authorities respon-
sible for establishing and maintaining such
standards, (C) the cooperative arrangements
with State health agencies and State voca-
tional rehabilitation agencies entered into
with a view to maximum utilization of and co-
ordination of the provision of medical assist-
ance with the services administered or super-
vised by such agencies, and (D) other stand-
ards and methods that the State will use to as-
sure that medical or remedial care and serv-
ices provided to recipients of medical assist-
ance are of high quality;

(23) provide that (A) any individual eligible
for medical assistance (including drugs) may
obtain such assistance from any institution,
agency, community pharmacy, or person,
qualified to perform the service or services re-
quired (including an organization which pro-
vides such services, or arranges for their avail-
ability, on a prepayment basis), who under-
takes to provide him such services, and (B) an
enrollment of an individual eligible for medi-
cal assistance in a primary care case-manage-
ment system (described in section 1396n(b)(1)
of this title), a medicaid managed care organi-
zation, or a similar entity shall not restrict
the choice of the qualified person from whom
the individual may receive services under sec-
tion 1396d(a)(4)(C) of this title, except as pro-
vided in subsection (g) of this section, in sec-
tion 1396n of this title, and in section
1396u-2(a) of this title, except that this para-
graph shall not apply in the case of Puerto
Rico, the Virgin Islands, and Guam, and ex-
cept that nothing in this paragraph shall be
construed as requiring a State to provide med-
ical assistance for such services furnished by a
person or entity convicted of a felony under
Federal or State law for an offense which the
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State agency determines is inconsistent with
the best interests of beneficiaries under the
State plan or by a provider or supplier to
which a moratorium under subsection (kk)(4)
is applied during the period of such morato-
rium;

(24) effective July 1, 1969, provide for con-
sultative services by health agencies and other
appropriate agencies of the State to hospitals,
nursing facilities, home health agencies, clin-
ics, laboratories, and such other institutions
as the Secretary may specify in order to assist
them (A) to qualify for payments under this
chapter, (B) to establish and maintain such
fiscal records as may be necessary for the
proper and efficient administration of this
chapter, and (C) to provide information needed
to determine payments due under this chapter
on account of care and services furnished to
individuals;

(25) provide—

(A) that the State or local agency admin-
istering such plan will take all reasonable
measures to ascertain the legal liability of
third parties (including health insurers, self-
insured plans, group health plans (as defined
in section 607(1) of the Employee Retirement
Income Security Act of 1974 [29 U.S.C.
1167(1)]), service benefit plans, managed care
organizations, pharmacy benefit managers,
or other parties that are, by statute, con-
tract, or agreement, legally responsible for
payment of a claim for a health care item or
service) to pay for care and services avail-
able under the plan, including—

(i) the collection of sufficient informa-
tion (as specified by the Secretary in regu-
lations) to enable the State to pursue
claims against such third parties, with
such information being collected at the
time of any determination or redetermina-
tion of eligibility for medical assistance,
and

(ii) the submission to the Secretary of a
plan (subject to approval by the Secretary)
for pursuing claims against such third par-
ties, which plan shall be integrated with,
and be monitored as a part of the Sec-
retary’s review of, the State’s mechanized
claims processing and information re-
trieval systems required under section
1396b(r) of this title;

(B) that in any case where such a legal li-
ability is found to exist after medical assist-
ance has been made available on behalf of
the individual and where the amount of re-
imbursement the State can reasonably ex-
pect to recover exceeds the costs of such re-
covery, the State or local agency will seek
reimbursement for such assistance to the ex-
tent of such legal liability;

(C) that in the case of an individual who is
entitled to medical assistance under the
State plan with respect to a service for
which a third party is liable for payment,
the person furnishing the service may not
seek to collect from the individual (or any
financially responsible relative or represent-
ative of that individual) payment of an
amount for that service (i) if the total of the
amount of the liabilities of third parties for
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that service is at least equal to the amount
payable for that service under the plan (dis-
regarding section 13960 of this title), or (ii)
in an amount which exceeds the lesser of (I)
the amount which may be collected under
section 13960 of this title, or (II) the amount
by which the amount payable for that serv-
ice under the plan (disregarding section
13960 of this title) exceeds the total of the
amount of the liabilities of third parties for
that service;

(D) that a person who furnishes services
and is participating under the plan may not
refuse to furnish services to an individual
(who is entitled to have payment made
under the plan for the services the person
furnishes) because of a third party’s poten-
tial liability for payment for the service;

(E) that in the case of prenatal or preven-
tive pediatric care (including early and peri-
odic screening and diagnosis services under
section 1396d(a)(4)(B) of this title) covered
under the State plan, the State shall—

(i) make payment for such service in ac-
cordance with the usual payment schedule
under such plan for such services without
regard to the liability of a third party for
payment for such services; and

(ii) seek reimbursement from such third
party in accordance with subparagraph
(B);

(F) that in the case of any services covered
under such plan which are provided to an in-
dividual on whose behalf child support en-
forcement is being carried out by the State
agency under part D of subchapter IV of this
chapter, the State shall—

(i) make payment for such service in ac-
cordance with the usual payment schedule
under such plan for such services without
regard to any third-party liability for pay-
ment for such services, if such third-party
liability is derived (through insurance or
otherwise) from the parent whose obliga-
tion to pay support is being enforced by
such agency, if payment has not been
made by such third party within 30 days
after such services are furnished; and

(ii) seek reimbursement from such third
party in accordance with subparagraph
B);

(G) that the State prohibits any health in-
surer (including a group health plan, as de-
fined in section 607(1) of the Employee Re-
tirement Income Security Act of 1974 [29
U.S.C. 1167(1)], a self-insured plan, a service
benefit plan, a managed care organization, a
pharmacy benefit manager, or other party
that is, by statute, contract, or agreement,
legally responsible for payment of a claim
for a health care item or service), in enroll-
ing an individual or in making any pay-
ments for benefits to the individual or on
the individual’s behalf, from taking into ac-
count that the individual is eligible for or is
provided medical assistance under a plan
under this subchapter for such State, or any
other State;

(H) that to the extent that payment has
been made under the State plan for medical
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assistance in any case where a third party
has a legal liability to make payment for
such assistance, the State has in effect laws
under which, to the extent that payment has
been made under the State plan for medical
assistance for health care items or services
furnished to an individual, the State is con-
sidered to have acquired the rights of such
individual to payment by any other party
for such health care items or services; and

(I) that the State shall provide assurances
satisfactory to the Secretary that the State
has in effect laws requiring health insurers,
including self-insured plans, group health
plans (as defined in section 607(1) of the Em-
ployee Retirement Income Security Act of
1974 [29 U.S.C. 1167(1)]), service benefit plans,
managed care organizations, pharmacy bene-
fit managers, or other parties that are, by
statute, contract, or agreement, legally re-
sponsible for payment of a claim for a health
care item or service, as a condition of doing
business in the State, to—

(i) provide, with respect to individuals
who are eligible (and, at State option, in-
dividuals who apply or whose eligibility
for medical assistance is being evaluated
in accordance with section 1396a(e)(13)(D)
of this title) for, or are provided, medical
assistance under the State plan under this
subchapter (and, at State option, child
health assistance under subchapter XXI),
upon the request of the State, information
to determine during what period the indi-
vidual or their spouses or their dependents
may be (or may have been) covered by a
health insurer and the nature of the cov-
erage that is or was provided by the health
insurer (including the name, address, and
identifying number of the plan) in a man-
ner prescribed by the Secretary;

(ii) accept the State’s right of recovery
and the assignment to the State of any
right of an individual or other entity to
payment from the party for an item or
service for which payment has been made
under the State plan;

(iii) respond to any inquiry by the State
regarding a claim for payment for any
health care item or service that is submit-
ted not later than 3 years after the date of
the provision of such health care item or
service; and

(iv) agree not to deny a claim submitted
by the State solely on the basis of the date
of submission of the claim, the type or for-
mat of the claim form, or a failure to
present proper documentation at the
point-of-sale that is the basis of the claim,
if—

(I) the claim is submitted by the State
within the 3-year period beginning on
the date on which the item or service
was furnished; and

(IT) any action by the State to enforce
its rights with respect to such claim is
commenced within 6 years of the State’s
submission of such claim;

(26) if the State plan includes medical assist-

ance for inpatient mental hospital services,
provide, with respect to each patient receiving
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such services, for a regular program of medical
review (including medical evaluation) of his
need for such services, and for a written plan
of care;

(27) provide for agreements with every per-
son or institution providing services under the
State plan under which such person or institu-
tion agrees (A) to keep such records as are
necessary fully to disclose the extent of the
services provided to individuals receiving as-
sistance under the State plan, and (B) to fur-
nish the State agency or the Secretary with
such information, regarding any payments
claimed by such person or institution for pro-
viding services under the State plan, as the
State agency or the Secretary may from time
to time request;

(28) provide—

(A) that any nursing facility receiving
payments under such plan must satisfy all
the requirements of subsections (b) through
(d) of section 1396r of this title as they apply
to such facilities;

(B) for including in ‘‘nursing facility serv-
ices” at least the items and services speci-
fied (or deemed to be specified) by the Sec-
retary under section 1396r(f)(7) of this title
and making available upon request a de-
scription of the items and services so in-
cluded;

(C) for procedures to make available to the
public the data and methodology used in es-
tablishing payment rates for nursing facili-
ties under this subchapter; and

(D) for compliance (by the date specified in
the respective sections) with the require-
ments of—

(i) section 1396r(e) of this title;

(ii) section 1396r(g) of this title (relating
to responsibility for survey and certifi-
cation of nursing facilities); and

(iii) sections 1396r(h)(2)(B) and
1396r(h)(2)(D) of this title (relating to es-
tablishment and application of remedies);

(29) include a State program which meets
the requirements set forth in section 1396g of
this title, for the licensing of administrators
of nursing homes;

(30)(A) provide such methods and procedures
relating to the utilization of, and the payment
for, care and services available under the plan
(including but not limited to utilization re-
view plans as provided for in section 1396b(i)(4)
of this title) as may be necessary to safeguard
against unnecessary utilization of such care
and services and to assure that payments are
consistent with efficiency, economy, and qual-
ity of care and are sufficient to enlist enough
providers so that care and services are avail-
able under the plan at least to the extent that
such care and services are available to the
general population in the geographic area; and

(B) provide, under the program described in
subparagraph (A), that—

(i) each admission to a hospital, intermedi-
ate care facility for the mentally retarded,
or hospital for mental diseases is reviewed
or screened in accordance with criteria es-
tablished by medical and other professional
personnel who are not themselves directly
responsible for the care of the patient in-
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volved, and who do not have a significant fi-
nancial interest in any such institution and
are not, except in the case of a hospital, em-
ployed by the institution providing the care
involved, and

(ii) the information developed from such
review or screening, along with the data ob-
tained from prior reviews of the necessity
for admission and continued stay of patients
by such professional personnel, shall be used
as the basis for establishing the size and
composition of the sample of admissions to
be subject to review and evaluation by such
personnel, and any such sample may be of
any size up to 100 percent of all admissions
and must be of sufficient size to serve the
purpose of (I) identifying the patterns of
care being provided and the changes occur-
ring over time in such patterns so that the
need for modification may be ascertained,
and (II) subjecting admissions to early or
more extensive review where information in-
dicates that such consideration is warranted
to a hospital, intermediate care facility for
the mentally retarded, or hospital for men-
tal diseases;

(31) with respect to services in an intermedi-
ate care facility for the mentally retarded
(where the State plan includes medical assist-
ance for such services) provide, with respect to
each patient receiving such services, for a
written plan of care, prior to admission to or
authorization of benefits in such facility, in
accordance with regulations of the Secretary,
and for a regular program of independent pro-
fessional review (including medical evalua-
tion) which shall periodically review his need
for such services;

(32) provide that no payment under the plan
for any care or service provided to an individ-
ual shall be made to anyone other than such
individual or the person or institution provid-
ing such care or service, under an assignment
or power of attorney or otherwise; except
that—

(A) in the case of any care or service pro-
vided by a physician, dentist, or other indi-
vidual practitioner, such payment may be
made (i) to the employer of such physician,
dentist, or other practitioner if such physi-
cian, dentist, or practitioner is required as a
condition of his employment to turn over his
fee for such care or service to his employer,
or (ii) (where the care or service was pro-
vided in a hospital, clinic, or other facility)
to the facility in which the care or service
was provided if there is a contractual ar-
rangement between such physician, dentist,
or practitioner and such facility under
which such facility submits the bill for such
care or service;

(B) nothing in this paragraph shall be con-
strued (i) to prevent the making of such a
payment in accordance with an assignment
from the person or institution providing the
care or service involved if such assignment
is made to a governmental agency or entity
or is established by or pursuant to the order
of a court of competent jurisdiction, or (ii)
to preclude an agent of such person or insti-
tution from receiving any such payment if
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(but only if) such agent does so pursuant to
an agency agreement under which the com-
pensation to be paid to the agent for his
services for or in connection with the billing
or collection of payments due such person or
institution under the plan is unrelated (di-
rectly or indirectly) to the amount of such
payments or the billings therefor, and is not
dependent upon the actual collection of any
such payment;

(C) in the case of services furnished (dur-
ing a period that does not exceed 14 continu-
ous days in the case of an informal recip-
rocal arrangement or 90 continuous days (or
such longer period as the Secretary may pro-
vide) in the case of an arrangement involv-
ing per diem or other fee-for-time compensa-
tion) by, or incident to the services of, one
physician to the patients of another physi-
cian who submits the claim for such serv-
ices, payment shall be made to the physician
submitting the claim (as if the services were
furnished by, or incident to, the physician’s
services), but only if the claim identifies (in
a manner specified by the Secretary) the
physician who furnished the services; and

(D) in the case of payment for a childhood
vaccine administered before October 1, 1994,
to individuals entitled to medical assistance
under the State plan, the State plan may
make payment directly to the manufacturer
of the vaccine under a voluntary replace-
ment program agreed to by the State pursu-
ant to which the manufacturer (i) supplies
doses of the vaccine to providers administer-
ing the vaccine, (ii) periodically replaces the
supply of the vaccine, and (iii) charges the
State the manufacturer’s price to the Cen-
ters for Disease Control and Prevention for
the vaccine so administered (which price in-
cludes a reasonable amount to cover ship-
ping and the handling of returns);

(33) provide—

(A) that the State health agency, or other
appropriate State medical agency, shall be
responsible for establishing a plan, consist-
ent with regulations prescribed by the Sec-
retary, for the review by appropriate profes-
sional health personnel of the appropriate-
ness and quality of care and services fur-
nished to recipients of medical assistance
under the plan in order to provide guidance
with respect thereto in the administration
of the plan to the State agency established
or designated pursuant to paragraph (5) and,
where applicable, to the State agency de-
scribed in the second sentence of this sub-
section; and

(B) that, except as provided in section
1396r(g) of this title, the State or local agen-
cy utilized by the Secretary for the purpose
specified in the first sentence of section
1395aa(a) of this title, or, if such agency is
not the State agency which is responsible for
licensing health institutions, the State
agency responsible for such licensing, will
perform for the State agency administering
or supervising the administration of the
plan approved under this subchapter the
function of determining whether institu-
tions and agencies meet the requirements
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for participation in the program under such
plan, except that, if the Secretary has cause
to question the adequacy of such determina-
tions, the Secretary is authorized to wvali-
date State determinations and, on that
basis, make independent and binding deter-
minations concerning the extent to which
individual institutions and agencies meet
the requirements for participation;

(34) provide that in the case of any individ-
ual who has been determined to be eligible for
medical assistance under the plan, such assist-
ance will be made available to him for care
and services included under the plan and fur-
nished in or after the third month before the
month in which he made application (or appli-
cation was made on his behalf in the case of a
deceased individual) for such assistance if such
individual was (or upon application would
have been) eligible for such assistance at the
time such care and services were furnished;

(35) provide that any disclosing entity (as
defined in section 1320a-3(a)(2) of this title) re-
ceiving payments under such plan complies
with the requirements of section 1320a-3 of
this title;

(36) provide that within 90 days following the
completion of each survey of any health care
facility, laboratory, agency, clinic, or organi-
zation, by the appropriate State agency de-
scribed in paragraph (9), such agency shall (in
accordance with regulations of the Secretary)
make public in readily available form and
place the pertinent findings of each such sur-
vey relating to the compliance of each such
health care facility, laboratory, clinic, agency,
or organization with (A) the statutory condi-
tions of participation imposed under this sub-
chapter, and (B) the major additional condi-
tions which the Secretary finds necessary in
the interest of health and safety of individuals
who are furnished care or services by any such
facility, laboratory, clinic, agency, or organi-
zation;

(37) provide for claims payment procedures
which (A) ensure that 90 per centum of claims
for payment (for which no further written in-
formation or substantiation is required in
order to make payment) made for services cov-
ered under the plan and furnished by health
care practitioners through individual or group
practices or through shared health facilities
are paid within 30 days of the date of receipt
of such claims and that 99 per centum of such
claims are paid within 90 days of the date of
receipt of such claims, and (B) provide for pro-
cedures of prepayment and postpayment
claims review, including review of appropriate
data with respect to the recipient and provider
of a service and the nature of the service for
which payment is claimed, to ensure the prop-
er and efficient payment of claims and man-
agement of the program;

(38) require that an entity (other than an in-
dividual practitioner or a group of practition-
ers) that furnishes, or arranges for the furnish-
ing of, items or services under the plan, shall
supply (within such period as may be specified
in regulations by the Secretary or by the sin-
gle State agency which administers or super-
vises the administration of the plan) upon re-
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quest specifically addressed to such entity by
the Secretary or such State agency, the infor-
mation described in section 1320a-7(b)(9) of
this title;

(39) provide that the State agency shall ex-
clude any specified individual or entity from
participation in the program under the State
plan for the period specified by the Secretary,
when required by him to do so pursuant to sec-
tion 1320a-7 of this title or section 1320a-7a of
this title, terminate the participation of any
individual or entity in such program if (sub-
ject to such exceptions as are permitted with
respect to exclusion under sections
1320a-7(c)(3)(B) and 1320a-7(d)(3)(B) of this
title) participation of such individual or en-
tity is terminated under subchapter XVIII or
any other State plan under this subchapter,
and provide that no payment may be made
under the plan with respect to any item or
service furnished by such individual or entity
during such period;

(40) require each health services facility or
organization which receives payments under
the plan and of a type for which a uniform re-
porting system has been established under sec-
tion 1320a(a) of this title to make reports to
the Secretary of information described in such
section in accordance with the uniform report-
ing system (established under such section) for
that type of facility or organization;

(41) provide that whenever a provider of
services or any other person is terminated,
suspended, or otherwise sanctioned or prohib-
ited from participating under the State plan,
the State agency shall promptly notify the
Secretary and, in the case of a physician and
notwithstanding paragraph (7), the State med-
ical licensing board of such action;

(42) provide that—

(A) the records of any entity participating
in the plan and providing services reimburs-
able on a cost-related basis will be audited
as the Secretary determines to be necessary
to insure that proper payments are made
under the plan; and

(B) not later than December 31, 2010, the
State shall—

(i) establish a program under which the
State contracts (consistent with State law
and in the same manner as the Secretary
enters into contracts with recovery audit
contractors under section 1395ddd(h) of
this title, subject to such exceptions or re-
quirements as the Secretary may require
for purposes of this subchapter or a par-
ticular State) with 1 or more recovery
audit contractors for the purpose of identi-
fying underpayments and overpayments
and recouping overpayments under the
State plan and under any waiver of the
State plan with respect to all services for
which payment is made to any entity
under such plan or waiver; and

(ii) provide assurances satisfactory to
the Secretary that—

(I) under such contracts, payment shall
be made to such a contractor only from
amounts recovered;

(IT) from such amounts recovered, pay-
ment—
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(aa) shall be made on a contingent
basis for collecting overpayments; and

(bb) may be made in such amounts as
the State may specify for identifying
underpayments;

(ITI) the State has an adequate process
for entities to appeal any adverse deter-
mination made by such contractors; and

(IV) such program is carried out in ac-
cordance with such requirements as the
Secretary shall specify, including—

(aa) for purposes of section
1396b(a)(7) of this title, that amounts
expended by the State to carry out the
program shall be considered amounts
expended as necessary for the proper
and efficient administration of the
State plan or a waiver of the plan;

(bb) that section 1396b(d) of this title
shall apply to amounts recovered
under the program; and

(cc) that the State and any such con-
tractors under contract with the State
shall coordinate such recovery audit
efforts with other contractors or enti-
ties performing audits of entities re-
ceiving payments under the State plan
or waiver in the State, including ef-
forts with Federal and State law en-
forcement with respect to the Depart-
ment of Justice, including the Federal
Bureau of Investigations,® the Inspec-
tor General of the Department of
Health and Human Services, and the
State medicaid fraud control unit; and

(43) provide for—

(A) informing all persons in the State who
are under the age of 21 and who have been
determined to be eligible for medical assist-
ance including services described in section
1396d(a)(4)(B) of this title, of the availability
of early and periodic screening, diagnostic,
and treatment services as described in sec-
tion 1396d(r) of this title and the need for
age-appropriate immunizations against vac-
cine-preventable diseases,

(B) providing or arranging for the provi-
sion of such screening services in all cases
where they are requested,

(C) arranging for (directly or through re-
ferral to appropriate agencies, organiza-
tions, or individuals) corrective treatment
the need for which is disclosed by such child
health screening services, and

(D) reporting to the Secretary (in a uni-
form form and manner established by the
Secretary, by age group and by basis of eligi-
bility for medical assistance, and by not
later than April 1 after the end of each fiscal
year, beginning with fiscal year 1990) the fol-
lowing information relating to early and
periodic screening, diagnostic, and treat-
ment services provided under the plan dur-
ing each fiscal year:

(i) the number of children provided child
health screening services,

(ii) the number of children referred for
corrective treatment (the need for which is

8So0 in original. Probably should be ‘‘Investigation,”.
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disclosed by such child health screening
services),

(iii) the number of children receiving
dental services, and other information re-
lating to the provision of dental services
to such children described in section
1397hh(e)® of this title and

(iv) the State’s results in attaining the
participation goals set for the State under
section 1396d(r) of this title;

(44) in each case for which payment for inpa-
tient hospital services, services in an inter-
mediate care facility for the mentally re-
tarded, or inpatient mental hospital services
is made under the State plan—

(A) a physician (or, in the case of skilled
nursing facility services or intermediate
care facility services, a physician, or a nurse
practitioner or clinical nurse specialist who
is not an employee of the facility but is
working in collaboration with a physician)
certifies at the time of admission, or, if
later, the time the individual applies for
medical assistance under the State plan (and
a physician, a physician assistant under the
supervision of a physician, or, in the case of
skilled nursing facility services or inter-
mediate care facility services, a physician,
or a nurse practitioner or clinical nurse spe-
cialist who is not an employee of the facility
but is working in collaboration with a physi-
cian, recertifies, where such services are fur-
nished over a period of time, in such cases,
at least as often as required under section
1396b(g)(6) of this title (or, in the case of
services that are services provided in an in-
termediate care facility for the mentally re-
tarded, every year), and accompanied by
such supporting material, appropriate to the
case involved, as may be provided in regula-
tions of the Secretary), that such services
are or were required to be given on an inpa-
tient basis because the individual needs or
needed such services, and

(B) such services were furnished under a
plan established and periodically reviewed
and evaluated by a physician, or, in the case
of skilled nursing facility services or inter-
mediate care facility services, a physician,
or a nurse practitioner or clinical nurse spe-
cialist who is not an employee of the facility
but is working in collaboration with a physi-
cian;

(45) provide for mandatory assignment of
rights of payment for medical support and
other medical care owed to recipients, in ac-
cordance with section 1396k of this title;

(46)(A) provide that information is requested
and exchanged for purposes of income and eli-
gibility verification in accordance with a
State system which meets the requirements of
section 1320b-7 of this title; and

(B) provide, with respect to an individual de-
claring to be a citizen or national of the
United States for purposes of establishing eli-
gibility under this subchapter, that the State
shall satisfy the requirements of—

9Probably means the subsec. (e) of section 1397hh relating to

information on dental care for children.
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(i) section 1396b(x) of this title; or
(ii) subsection (ee);

(47) provide—

(A) at the option of the State, for making
ambulatory prenatal care available to preg-
nant women during a presumptive eligibility
period in accordance with section 1396r-1 of
this title and provide for making medical as-
sistance for items and services described in
subsection (a) of section 1396r-1a of this title
available to children during a presumptive
eligibility period in accordance with such
section and provide for making medical as-
sistance available to individuals described in
subsection (a) of section 1396r-1b of this title
during a presumptive eligibility period in ac-
cordance with such section and provide for
making medical assistance available to indi-
viduals described in subsection (a) of section
1396r-1c of this title during a presumptive
eligibility period in accordance with such
section; and

(B) that any hospital that is a participat-
ing provider under the State plan may elect
to be a qualified entity for purposes of deter-
mining, on the basis of preliminary informa-
tion, whether any individual is eligible for
medical assistance under the State plan or
under a waiver of the plan for purposes of
providing the individual with medical assist-
ance during a presumptive eligibility period,
in the same manner, and subject to the same
requirements, as apply to the State options
with respect to populations described in sec-
tion 1396r-1, 1396r-l1a, 1396r-1b, or 1396r-1c of
this title (but without regard to whether the
State has elected to provide for a presump-
tive eligibility period under any such sec-
tions), subject to such guidance as the Sec-
retary shall establish;

(48) provide a method of making cards evi-
dencing eligibility for medical assistance
available to an eligible individual who does
not reside in a permanent dwelling or does not
have a fixed home or mailing address;

(49) provide that the State will provide infor-
mation and access to certain information re-
specting sanctions taken against health care
practitioners and providers by State licensing
authorities in accordance with section 1396r-2
of this title;

(50) provide, in accordance with subsection
(q) of this section, for a monthly personal
needs allowance for certain institutionalized
individuals and couples;

(51) meet the requirements of section 1396r-5
of this title (relating to protection of commu-
nity spouses);

(62) meet the requirements of section 1396r-6
of this title (relating to extension of eligi-
bility for medical assistance);

(53) provide—

(A) for notifying in a timely manner all in-
dividuals in the State who are determined to
be eligible for medical assistance and who
are pregnant women, breastfeeding or post-
partum women (as defined in section 17 of
the Child Nutrition Act of 1966 [42 U.S.C.
1786]), or children below the age of 5, of the
availability of benefits furnished by the spe-
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cial supplemental nutrition program under
such section, and

(B) for referring any such individual to the
State agency responsible for administering
such program;

(54) in the case of a State plan that provides
medical assistance for covered outpatient
drugs (as defined in section 1396r-8(k) of this
title), comply with the applicable require-
ments of section 1396r-8 of this title;

(65) provide for receipt and initial processing
of applications of individuals for medical as-
sistance wunder subsection (a)(10)(A)(E)AV),
(a)(10)(A)H(VD), (a)(10)(A)(A)(VID), or
(a)(10)(A)(i1)(IX) of this section—

(A) at locations which are other than those
used for the receipt and processing of appli-
cations for aid under part A of subchapter IV
of this chapter and which include facilities
defined as disproportionate share hospitals
under section 1396r-4(a)(1)(A) of this title
and Federally-qualified health centers de-
scribed in section 1396d(1)(2)(B)10 of this
title, and

(B) using applications which are other
than those used for applications for aid
under such part;

(66) provide, in accordance with subsection
(s) of this section, for adjusted payments for
certain inpatient hospital services;

(67) provide that each hospital, nursing facil-
ity, provider of home health care or personal
care services, hospice program, or medicaid
managed care organization (as defined in sec-
tion 1396b(m)(1)(A) of this title) receiving
funds under the plan shall comply with the re-
quirements of subsection (w) of this section;

(68) provide that the State, acting through a
State agency, association, or other private
nonprofit entity, develop a written description
of the law of the State (whether statutory or
as recognized by the courts of the State) con-
cerning advance directives that would be dis-
tributed by providers or organizations under
the requirements of subsection (w) of this sec-
tion;

(59) maintain a list (updated not less often
than monthly, and containing each physician’s
unique identifier provided under the system
established under subsection (x) of this sec-
tion) of all physicians who are certified to par-
ticipate under the State plan;

(60) provide that the State agency shall pro-
vide assurances satisfactory to the Secretary
that the State has in effect the laws relating
to medical child support required under sec-
tion 1396g-1 of this title;

(61) provide that the State must dem-
onstrate that it operates a medicaid fraud and
abuse control unit described in section 1396b(q)
of this title that effectively carries out the
functions and requirements described in such
section, as determined in accordance with
standards established by the Secretary, unless
the State demonstrates to the satisfaction of
the Secretary that the effective operation of
such a unit in the State would not be cost-ef-
fective because minimal fraud exists in con-

1080 in original. Probably should be section ‘1396d(1)(2)(B)”.
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nection with the provision of covered services
to eligible individuals under the State plan,
and that beneficiaries under the plan will be
protected from abuse and neglect in connec-
tion with the provision of medical assistance
under the plan without the existence of such a
unit;

(62) provide for a program for the distribu-
tion of pediatric vaccines to program-reg-
istered providers for the immunization of vac-
cine-eligible children in accordance with sec-
tion 1396s of this title;

(63) provide for administration and deter-
minations of eligibility with respect to indi-
viduals who are (or seek to be) eligible for
medical assistance based on the application of
section 1396u-1 of this title;

(64) provide, not later than 1 year after Au-
gust 5, 1997, a mechanism to receive reports
from beneficiaries and others and compile data
concerning alleged instances of waste, fraud,
and abuse relating to the operation of this
subchapter;

(65) provide that the State shall issue pro-
vider numbers for all suppliers of medical as-
sistance consisting of durable medical equip-
ment, as defined in section 1395x(n) of this
title, and the State shall not issue or renew
such a supplier number for any such supplier
unless—

(A)({) full and complete information as to
the identity of each person with an owner-
ship or control interest (as defined in section
1320a-3(a)(3) of this title) in the supplier or
in any subcontractor (as defined by the Sec-
retary in regulations) in which the supplier
directly or indirectly has a 5 percent or
more ownership interest; and

(ii) to the extent determined to be feasible
under regulations of the Secretary, the
name of any disclosing entity (as defined in
section 1320a-3(a)(2) of this title) with re-
spect to which a person with such an owner-
ship or control interest in the supplier is a
person with such an ownership or control in-
terest in the disclosing entity; and

(B) a surety bond in a form specified by the
Secretary under section 1395m(a)(16)(B) of
this title and in an amount that is not less
than $50,000 or such comparable surety bond
as the Secretary may permit under the sec-
ond sentence of such section;

(66) provide for making eligibility deter-
minations under section 1396u-5(a) of this
title;

(67) provide, with respect to services covered
under the State plan (but not under sub-
chapter XVIII of this chapter) that are fur-
nished to a PACE program eligible individual
enrolled with a PACE provider by a provider
participating under the State plan that does
not have a contract or other agreement with
the PACE provider that establishes payment
amounts for such services, that such partici-
pating provider may not require the PACE
provider to pay the participating provider an
amount greater than the amount that would
otherwise be payable for the service to the
participating provider under the State plan for
the State where the PACE provider is located
(in accordance with regulations issued by the
Secretary);
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(68) provide that any entity that receives or
makes annual payments under the State plan
of at least $5,000,000, as a condition of receiv-
ing such payments, shall—

(A) establish written policies for all em-
ployees of the entity (including manage-
ment), and of any contractor or agent of the
entity, that provide detailed information
about the False Claims Act established
under sections 3729 through 3733 of title 31,
administrative remedies for false claims and
statements established under chapter 38 of
title 31, any State laws pertaining to civil or
criminal penalties for false claims and state-
ments, and whistleblower protections under
such laws, with respect to the role of such
laws in preventing and detecting fraud,
waste, and abuse in Federal health care pro-
grams (as defined in section 1320a-7b(f) of
this title);

(B) include as part of such written policies,
detailed provisions regarding the entity’s
policies and procedures for detecting and
preventing fraud, waste, and abuse; and

(C) include in any employee handbook for
the entity, a specific discussion of the laws
described in subparagraph (A), the rights of
employees to be protected as whistleblowers,
and the entity’s policies and procedures for
detecting and preventing fraud, waste, and
abuse;

(69) provide that the State must comply with
any requirements determined by the Secretary
to be necessary for carrying out the Medicaid
Integrity Program established under section
1396u—6 of this title;

(70) at the option of the State and notwith-
standing paragraphs (1), (10)(B), and (23), pro-
vide for the establishment of a non-emergency
medical transportation brokerage program in
order to more cost-effectively provide trans-
portation for individuals eligible for medical
assistance under the State plan who need ac-
cess to medical care or services and have no
other means of transportation which—

(A) may include a wheelchair van, taxi,
stretcher car, bus passes and tickets, secured
transportation, and such other transpor-
tation as the Secretary determines appro-
priate; and

(B) may be conducted under contract with
a broker who—

(i) is selected through a competitive bid-
ding process based on the State’s evalua-
tion of the broker’s experience, perform-
ance, references, resources, qualifications,
and costs;

(ii) has oversight procedures to monitor
beneficiary access and complaints and en-
sure that transport personnel are licensed,
qualified, competent, and courteous;

(iii) is subject to regular auditing and
oversight by the State in order to ensure
the quality of the transportation services
provided and the adequacy of beneficiary
access to medical care and services; and

(iv) complies with such requirements re-
lated to prohibitions on referrals and con-
flict of interest as the Secretary shall es-
tablish (based on the prohibitions on phy-
sician referrals under section 1395nn of this
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title and such other prohibitions and re-
quirements as the Secretary determines to
be appropriate);

(71) provide that the State will implement
an asset verification program as required
under section 1396w of this title;

(72) provide that the State will not prevent
a Federally-qualified health center from en-
tering into contractual relationships with pri-
vate practice dental providers in the provision
of Federally-qualified health center services;

(73) in the case of any State in which 1 or
more Indian Health Programs or Urban Indian
Organizations furnishes health care services,
provide for a process under which the State
seeks advice on a regular, ongoing basis from
designees of such Indian Health Programs and
Urban Indian Organizations on matters relat-
ing to the application of this subchapter that
are likely to have a direct effect on such In-
dian Health Programs and Urban Indian Orga-
nizations and that—

(A) shall include solicitation of advice
prior to submission of any plan amend-
ments, waiver requests, and proposals for
demonstration projects likely to have a di-
rect effect on Indians, Indian Health Pro-
grams, or Urban Indian Organizations; and

(B) may include appointment of an advi-
sory committee and of a designee of such In-
dian Health Programs and Urban Indian Or-
ganizations to the medical care advisory
committee advising the State on its State
plan under this subchapter;

(74) provide for maintenance of effort under
the State plan or under any waiver of the plan
in accordance with subsection (gg);

(75) provide that, beginning January 2015,
and annually thereafter, the State shall sub-
mit a report to the Secretary that contains—

(A) the total number of enrolled and newly
enrolled individuals in the State plan or
under a waiver of the plan for the fiscal year
ending on September 30 of the preceding cal-
endar year, disaggregated by population, in-
cluding children, parents, nonpregnant
childless adults, disabled individuals, elderly
individuals, and such other categories or
sub-categories of individuals eligible for
medical assistance under the State plan or
under a waiver of the plan as the Secretary
may require;

(B) a description, which may be specified
by population, of the outreach and enroll-
ment processes used by the State during
such fiscal year; and

(C) any other data reporting determined
necessary by the Secretary to monitor en-
rollment and retention of individuals eligi-
ble for medical assistance under the State
plan or under a waiver of the plan;

(76) provide that any data collected under
the State plan meets the requirements of sec-
tion 3101 of the Public Health Service Act [42
U.S.C. 300kKk];

(77) provide that the State shall comply with
provider and supplier screening, oversight, and
reporting requirements in accordance with
subsection (kKk);
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(79)11 provide that any agent, clearinghouse,
or other alternate payee (as defined by the
Secretary) that submits claims on behalf of a
health care provider must register with the
State and the Secretary in a form and manner
specified by the Secretary;

(80) provide that the State shall not provide
any payments for items or services provided
under the State plan or under a waiver to any
financial institution or entity located outside
of the United States; and

(81) provide for implementation of the pay-
ment models specified by the Secretary under
section 1315a(c) of this title for implementa-
tion on a nationwide basis unless the State
demonstrates to the satisfaction of the Sec-
retary that implementation would not be ad-
ministratively feasible or appropriate to the
health care delivery system of the State.

Notwithstanding paragraph (), if on January 1,
1965, and on the date on which a State submits
its plan for approval under this subchapter, the
State agency which administered or supervised
the administration of the plan of such State ap-
proved under subchapter X of this chapter (or
subchapter XVI of this chapter, insofar as it re-
lates to the blind) was different from the State
agency which administered or supervised the ad-
ministration of the State plan approved under
subchapter I of this chapter (or subchapter XVI
of this chapter, insofar as it relates to the aged),
the State agency which administered or super-
vised the administration of such plan approved
under subchapter X of this chapter (or sub-
chapter XVI of this chapter, insofar as it relates
to the blind) may be designated to administer or
supervise the administration of the portion of
the State plan for medical assistance which re-
lates to blind individuals and a different State
agency may be established or designated to ad-
minister or supervise the administration of the
rest of the State plan for medical assistance;
and in such case the part of the plan which each
such agency administers, or the administration
of which each such agency supervises, shall be
regarded as a separate plan for purposes of this
subchapter (except for purposes of paragraph
(10)). The provisions of paragraphs (9)(A), (31),
and (33) and of section 1396b(i)(4) of this title
shall not apply to a religious nonmedical health
care institution (as defined in section
1395x(ss)(1) of this title).

For purposes of paragraph (10) any individual
who, for the month of August 1972, was eligible
for or receiving aid or assistance under a State
plan approved under subchapter I, X, XIV, or
XVI of this chapter, or part A of subchapter IV
of this chapter and who for such month was en-
titled to monthly insurance benefits under sub-
chapter II of this chapter shall for purposes of
this subchapter only be deemed to be eligible for
financial aid or assistance for any month there-
after if such individual would have been eligible
for financial aid or assistance for such month
had the increase in monthly insurance benefits
under subchapter II of this chapter resulting
from enactment of Public Law 92-336 not been
applicable to such individual.

1150 in original. There is no par. (78).
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The requirement of clause (A) of paragraph
(387) with respect to a State plan may be waived
by the Secretary if he finds that the State has
exercised good faith in trying to meet such re-
quirement. For purposes of this subchapter, any
child who meets the requirements of paragraph
(1) or (2) of section 673(b) of this title shall be
deemed to be a dependent child as defined in sec-
tion 606 of this title and shall be deemed to be
a recipient of aid to families with dependent
children under part A of subchapter IV of this
chapter in the State where such child resides.
Notwithstanding paragraph (10)(B) or any other
provision of this subsection, a State plan shall
provide medical assistance with respect to an
alien who is not lawfully admitted for perma-
nent residence or otherwise permanently resid-
ing in the United States under color of law only
in accordance with section 1396b(v) of this title.

(b) Approval by Secretary

The Secretary shall approve any plan which
fulfills the conditions specified in subsection (a)
of this section, except that he shall not approve
any plan which imposes, as a condition of eligi-
bility for medical assistance under the plan—

(1) an age requirement of more than 65 years;
or

(2) any residence requirement which ex-
cludes any individual who resides in the State,
regardless of whether or not the residence is
maintained permanently or at a fixed address;
or

(3) any citizenship requirement which ex-
cludes any citizen of the United States.

(¢) Lower payment levels or applying for benefits
as condition of applying for, or receiving,
medical assistance

Notwithstanding subsection (b) of this section,
the Secretary shall not approve any State plan
for medical assistance if the State requires indi-
viduals described in subsection (I)(1) of this sec-
tion to apply for assistance under the State pro-
gram funded under part A of subchapter IV of
this chapter as a condition of applying for or re-
ceiving medical assistance under this sub-
chapter.

(d) Performance of medical or utilization review
functions

If a State contracts with an entity which
meets the requirements of section 1320c-1 of this
title, as determined by the Secretary, or a utili-
zation and quality control peer review organiza-
tion12 having a contract with the Secretary
under part B of subchapter XI of this chapter for
the performance of medical or utilization review
functions required under this subchapter of a
State plan with respect to specific services or
providers (or services or providers in a geo-
graphic area of the State), such requirements
shall be deemed to be met for those services or
providers (or services or providers in that area)
by delegation to such an entity or organization
under the contract of the State’s authority to
conduct such review activities if the contract
provides for the performance of activities not in-
consistent with part B of subchapter XI of this

1280 in original. Probably should be ‘‘a quality improvement
organization”.
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chapter and provides for such assurances of sat-

isfactory performance by such an entity or orga-

nization as the Secretary may prescribe.

(e) Continuation and extension of eligibility of
certain individuals; Express Lane option for
children

(1) Beginning April 1, 1990, for provisions relat-
ing to the extension of eligibility for medical as-
sistance for certain families who have received
aid pursuant to a State plan approved under
part A of subchapter IV and have earned income,
see section 1396r-6 of this title.

(2)(A) In the case of an individual who is en-
rolled with a medicaid managed care organiza-
tion (as defined in section 1396b(m)(1)(A) of this
title), with a primary care case manager (as de-
fined in section 1396d(t) of this title), or with an
eligible organization with a contract under sec-
tion 1395mm of this title and who would (but for
this paragraph) lose eligibility for benefits
under this subchapter before the end of the min-
imum enrollment period (defined in subpara-
graph (B)), the State plan may provide, notwith-
standing any other provision of this subchapter,
that the individual shall be deemed to continue
to be eligible for such benefits until the end of
such minimum period, but, except for benefits
furnished under section 1396d(a)(4)(C) of this
title, only with respect to such benefits provided
to the individual as an enrollee of such organiza-
tion or entity or by or through the case man-
ager.

(B) For purposes of subparagraph (A), the term
“minimum enrollment period” means, with re-
spect to an individual’s enrollment with an or-
ganization or entity under a State plan, a pe-
riod, established by the State, of not more than
six months beginning on the date the individ-
ual’s enrollment with the organization or entity
becomes effective.

(3) At the option of the State, any individual
who—

(A) is 18 years of age or younger and quali-
fies as a disabled individual under section
1382c(a) of this title;

(B) with respect to whom there has been a
determination by the State that—

(i) the individual requires a level of care
provided in a hospital, nursing facility, or
intermediate care facility for the mentally
retarded,

(ii) it is appropriate to provide such care
for the individual outside such an institu-
tion, and

(iii) the estimated amount which would be
expended for medical assistance for the indi-
vidual for such care outside an institution is
not greater than the estimated amount
which would otherwise be expended for medi-
cal assistance for the individual within an
appropriate institution; and

(C) if the individual were in a medical insti-
tution, would be eligible for medical assist-
ance under the State plan under this sub-
chapter,

shall be deemed, for purposes of this subchapter
only, to be an individual with respect to whom
a supplemental security income payment, or
State supplemental payment, respectively, is
being paid under subchapter XVI of this chapter.
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(4) A child born to a woman eligible for and re-
ceiving medical assistance under a State plan on
the date of the child’s birth shall be deemed to
have applied for medical assistance and to have
been found eligible for such assistance under
such plan on the date of such birth and to re-
main eligible for such assistance for a period of
one year. During the period in which a child is
deemed under the preceding sentence to be eligi-
ble for medical assistance, the medical assist-
ance eligibility identification number of the
mother shall also serve as the identification
number of the child, and all claims shall be sub-
mitted and paid under such number (unless the
State issues a separate identification number
for the child before such period expires). Not-
withstanding the preceding sentence, in the case
of a child who is born in the United States to an
alien mother for whom medical assistance for
the delivery of the child is made available pur-
suant to section 1396b(v) of this title, the State
immediately shall issue a separate identifica-
tion number for the child upon notification by
the facility at which such delivery occurred of
the child’s birth.

(6) A woman who, while pregnant, is eligible
for, has applied for, and has received medical as-
sistance under the State plan, shall continue to
be eligible under the plan, as though she were
pregnant, for all pregnancy-related and post-
partum medical assistance under the plan,
through the end of the month in which the 60-
day period (beginning on the last day of her
pregnancy) ends.

(6) In the case of a pregnant woman described
in subsection (a)(10) of this section who, because
of a change in income of the family of which she
is a member, would not otherwise continue to be
described in such subsection, the woman shall be
deemed to continue to be an individual described
in subsection (a)(10)(A)({)(AV) of this section and
subsection (I)(1)(A) of this section without re-
gard to such change of income through the end
of the month in which the 60-day period (begin-
ning on the last day of her pregnancy) ends. The
preceding sentence shall not apply in the case of
a woman who has been provided ambulatory pre-
natal